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An on-site was not conducted at the rental home where the
incident occurred. According to-the property owner, the love
seat which ignited has been discarded. According to the fire
department investigator, a.3 year old child playing with a
cigarette lighter c@ed the love seat to ignite. No injuries
were involved in this incident.

Information in this report was provided by the mother of the
child who was renting the home, an investigator with the fire
department, and the owner of the rental house where the incident
occurred. According to the property owner an investigation was
conducted by the insurance company. The claims representative
stated that the cause of the fire was either a child playing with
a cigarette lighteror cigarettes which caused a love seat to
ignite. The claims representative indicated that a request must
be made in writing in order to obtain a copy of the insurance
report and photographs. A request was made (see copy of letter
dated Z/15/95 attached as Exhibit 4). 'The claims representative
indicated that permission must be obtained from the legalcounsel
before photographs or information on file relating to the
incident can be provided. Several attempts have been made to
obtain this information. If received, it will be added as an
addendum. . .

No one was able to provide information pertaining to the
cigarette lighter reportedly involved in this incident. Also,
only limited information was provided pertaining to the love
seat. No manufacturing information was available for either of
the 2 products. For this reason, product information is limited..

' PRE-ACCIDBNT:

According to the property owner, the rental property is a 2
bedroom house approximately 900 square feet valued at _
approximately $35,000 to $40,000. According to the renter of the
house who is also the mother of a 9 month old child and the child
identified by fire personnel as being a 3 year old, at
approximately 11:OO atim. on 12/27/94, she was in the bathroom
when her son went into the kitchen to get something to drink.
She stated he then came intothe bathroom and told her the house
was on fire. She stated that he had to go through the living
room to get to the kitchen and when he did, he saw the wall
behind the love seat in the living room burning. The property
owner stated that she had told him that her husband had gone to
the store at this time and he was not at home. The property
owner also indicated that she told him that there were no unusual
circumstances occurring and no one was under the influence of
drugs or alcohol. He also stated to the best of his knowledge,
no one has any handicaps or disabilities.

1
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AdCIDBNT:

According to an investigator with the' fire department on 12/27/94
a fire originated in a love seat as the result of a 3 year old
male playing with a cigarette lighter. No injuries were
involved. The incident occurred in the living room of a rental
home in Marietta, Georgia. The entire rental home had smoke
damage and the family had to move from the premises, according to
all respondents.

The attached Exhibit 2 report received from the fire department
states in part: *'...INVESTIGATOR... INTERVIEWED THE MOTHER AND 3
YEAR OLD AND DETERMINED THAT THE FIRE WAS STARTED BY THE 3 YEAR
OLD PLAYING WITH LIGHTER SETTING LOVESEAT ON FIRE. FIRE WAS
CONTAINED TO LIVING ROOM AREA. HEAT AND SMOKE DAMAGE HEAVY
THROUGHOUT." The attached Exhibit 2 INCIDENT REPORT FORM
indicates in part: "EST. DOLLAR LOSS: $25,000". The property
owner estimated the damage to the home to be approximately
$12,000 to $18,000. The property owner indicated there was smoke
damage throughout the house but the living room is the only room
that actually burned. . .

According to the mother of the child who reportedly was playing
with the cigarette lighter, the fire was discovered immediately
after her son informed her that the house was on fire. She
indicated there was not a smoke detector in the house but the
property owner indicated there was. The mother of the child also
indicated that she does not believe her son started the fire but
she thinks it was an electrical fire that started in the area of
the light switch. She also indicated that her son did not have a
cigarette lighter because the cigarette lighter, at the time of
the incident, was on top of the refrigerator. The owner of the
rental property also indicated that the child's mother told him
that she was sure that it wasn't her child that started the fire. '

According to an investigator with the fire department, it was *
very difficult to get information from the parent and they tried
to put the child in some type of counseling. He stated he is
unsure as to whether or not this ever occurred. The fire
investigator also stated that he never actually saw the cigarette
lighter and there was only a little bit of the sofa left after
the fire. According to all respondents, the home was not liveable
after the fire occurred and the family had to move from the
premises.

POST XCCIDBNT:
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POST ACCIDENT:

The renter stated that when her son informed her that the house
was on fire she walked from the bathroom into the hall and then
into the living room where she saw that the love seat and the
wall behind the love seat was on fire. She stated that she could
not open the front door because of the fire so she got her two
children and went out the window in the bedroom. The attached
Exhibit 1 newspaper article states in part: "...He, his
mother... and brother.. .had to flee through a rear window because
the front door of the small rental house on...had been locked..."
The mother stated that she went outside and a neighbor called
911. The property owner indicated that the occupant of the
rental property did have a phone in her house but she wanted to
get out of the house so she used a neighbor's phone or a neighbor
called the fire department for her., He stated the fire
department came quickly. According to the investigator with the
fire department the love seat that ignited was taken out of the
house, extinguished and then brought back into the house so the
point of origin could be determined.

According to the renter, it appeared that the fire started at the
top of the front of the love seat. She stated that the baby's .
car seat, diaper bag and book bag which had a couple of outfits
of children's clothing inside were on the love seat at the time
it ignited. She stated that the furniture had not been
reupholstered.

According to the fire investigator, the point of origin of the
fire was the back cushion of the love seat. The fire
investigator stated that he never saw the lighter involved in the
incident. The attached Exhibit 2 report received from the fire
department states in part: "...CREW DID PATIENT EVALUATION.
RESIDENTS REFUSED TF!EATMENT  AND TRANSPORT. MOTHER REFUSED
TREATMENT FOR HER TWO CHILDREN AGES 3 AND 7 MONTHS..." _

PRODUCT INFORMATION:

The two products involved in this incident were identified by
fire department personnel as being a cigarette lighter and a love
seat. No product information was available from any of the
respondents pertaining to the cigarette lighter which according
to the fire department was the product thatignited the love
seat. However, the mother of the child who reportedly was
playing with the cigarette lighter statedthere was no lighter
involved. No product information was available from any __
respondents pertaining to the lighter.
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The second product involved in the incident was identified by the
renter of the rental property as a love seat. The renter stated
the love seat was purchased new by her brother on 12/g/94 for her .
birthday. She stated he would not tell her where he purchased it
or how much he paid for it. She stated she would attempt to
obtain this information and provide it to the Atlanta Satellite
Office. If received, it will be added as an addendum to this
report. She did state that the love seat had two removable
cushions but she was unsure of the -type of filling material and
also whether there was ariy labeling information that describes
standards, certification or materials contained in the love seat.

\ She did say that the love seat is gray in color with rainbow type
stripes. ,

The renter estimated the total household income to be
approximately $15,000 and she indicated the head of the household
does have some college.

Since no product information was obtainable, this information is
limited.

ATTACHMENTS:

Exhibit 1 - ACCIDENT INVESTIGATION REQUEST FORM and newspaper
article.

Exhibit 2 - INCIDENT REPORT and INCIDENT REPORT FORM received
from the fire department.

Exhibit 3 - 2/15/95 letter to fire department requesting fire
report with FIRE DEPARTMENT FIRE SCENE INVESTIGATION
WORKSHEET attached.

Exhibit 4 - 2/15/95 letter to claims specialist Insurance
requesting insurance report and photographs. -

Exhibit 5 - DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES. .

4



Please contact victim’s parents to see if a sample of ignited couch can be ob-taineti.  . ,‘.A;:.-.c
our what part of the couch ignited (if possible). If second hand furnitura, find out hog
long in possession.

Follow revised mae 9 of September 1994 guideline, “Upholstered Fcrniwre  Fires (For
Open Flame Ignition Fires Onlv),”  for sample collection.

Describe incident scenario; photograph and identify manufacturer, modal number Erid br~zti
name; obtain fire incident report, medical, insurance and any other repc;-t of incicen:. . _ .

fien,ue&d Ey L l /EMlw
.

Task Number

AssiGned  t o  -
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“From  the Ptess of Georgia”

SUITE 114 / BETA BUILDING /TWO NORTHSIDE 75
ATLANTA,  GEORGIA 30318 / 404-352-1777

Advertising - Public Relations
8

CLI??INC  SERVICE DE?A  RTMENT

Marietta Daily Journal

B’y Luke Johnson
htdUiw~hndshdwdbu

. .A byearold  by playing with a
cigarette UgMe T&day  morning
starbid a fire rin his south Cobb
home, forcing his mother to pull him
and his ‘I-month-o:ld  brother out a
hack window to sal’cty.

No one
hut the 3-y

l!!!P
was

lation, accordinn  to Cobb Coun-

and brother Matthew had to
through a rear window because  the
tint door of the small rental house
on Cochran Street - off South Cobb
Drive nar Austell  Drive - had
bn locked, Jordan said.

“‘1 guess it was lacked to kp
children from @n,g outsSe,* Jor-

dan raid. ’
The by&old started the fin c-n

the hing  room couch, .To&n  aaid.
“The main damage was con[ined

bthatoneroom - probably about
$3,ooO,”  aaid Jordan, who  added that

.there was smoke damage to other
partsofthebouse.

Jordan said the family  ms unable
to rtay in the house.

“They were going to talk’nith  the -
Red Cmss  about getting some be13
with temporary shelter,” he said.

The fire was mlcd accidentPI.
“It’s the nature of a child to rPnt

to play with matches or a lighter if
they cm,+’  be sold.

Nooneischargedintbeblaze,but~
fh prkention  officers will talk
with the child “and  get the point
acmss  to him that he made I bQ
nlistakc.‘~ .

1
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COBB COLWIY’ FIRE A?SD EMERGEIVCY  SERVXES
1596 County Farm. Road

Marietta, Georgia 30060-402 1
(404) 528-8000 * ‘F;‘4x (404) 52s-so15-a

DATE-.

.
TOT.4LNM3ER Ol? Pm4GES: (including transmittal sheet)
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FBIbOlR
02/09/1995 14h

%%27#cc  do3a
COBB FIRE PRODUCTION PAGE 1

INCIDENT REPORT

FDID: 03301 INCIDENT NO: 94020239 EXP NO: 00 DATE: 12/27/94 DAY: TUE
ALARM TIME: 1lt13 ARRIVE TIME: lltl6 TIME IN SERVICE: 12:30 MUTUAL AID: N
SITUATION: ll/STRUCTURE FIRE.
ACTION TAKEN: OlhXTINGUISHMENT.

OCCUPANT NAME PHONE :
ADDRESS: SUITE/APT:

MARIETTA GA 30060 PDZ: 23 CENSUS TRACT: 31002

OWNER NAME: PHONE :
ADDREW: SUITE/APT:

KENNE8AW GA 30144 FDZ: 169

METHOD OF ALARM: Ol/TELEPHONE/911 TO FIRE DEPT
STATION: 02 SHIFT: B #ALMS: 1
# FS RESP: 18 # ENGS RESP:  3 9 AERIALS RESP: 1 #OTBVEHRESP: 0

FIXED PROPERTY USE: 411/0N'E-FAMILY DWELLING: YEAR-ROUND USE.
COMPLEX: 4l/DWELLING  COMPLEX (ONE-AND TWO-FAMILY),
IGNITION FACTOR: 36/CRILDREN  WITH, CHILDREN PLAYING.
MOBILE PROPERTY TYPE: 08/NOT APPLICABLE
AREA OF' FIRE ORIGIN: 14/LOUNGE AREA, LIVING ROOM, DEN, TV ROOM.
LEVEL OF FIRE ORIGIN: Ol/GRADE LEVEL TO 9 FEET ABOVE GRADE.
HEAT OF IGNITION FORM: 46/LLGHTER (FLAME TYPE).
IGNITION EQUIPMENT: 98/NO EQUIPMENT INVOLVED.
MATERIAL TYPE: 70/FABRIC, TEXTILE, FUR; INSUFF.INFO.
MATERIAL FORM: ' 2l/UPHOLSTERED SOFA, CHAIR, VEEfICLE SEATS.
EXTIKGUISHMENT  METHOD: OS/PRKONNECT HOSE8 WITH TANK WATER.
VALUE AT RISK: $20,000 ESTIMATED $ LOSS: $5,000
TOTAL GALLONS WATER USED (ROUNDED TO NEAREST THOUSAND): 0

I

NUMBER OF STORIES: 1
EXTENT OF FLAME DAMAGE:
EXTENT OF SMOKE DAMAGE:
DETECTOR PERFORMANCE:
SPRINKLER PERFORHANCE:
AVXNUE OF SMOXE TRAVEL:
MATERIAL TYPE SMOKE:
MATERIAL FORM SMOKE:

CONSTRUCTION TYPE: 05/WOOD-FRAME P.480
OZ/CONFINED TO PART OF RO0M OR AREA OF ORIGIN.
06iCONFINED TO STRUCTURE OR ORIGIN:
OO/PERFOMANCE UNDETERMINED
08/NO EQUIPMENT PRESENT
02/CORRIDOR,
OO/TYPE  OF MATERIAL UNDETERMINED
OO/PORM OF MATSRIAL UNDETERMINED

IF MOBILE PROPERTY: YEAR: MAKE:
MODEL; SERIfAL NO:
TAG NO: STATE:

--
IF ,EQUIP INVOLVED IN IGNITION: YEARt MARE:
MODEL: SERIAL NO:

FIRE SERVICE INJ: 0 OTHER INJ: 3 FIRE SERVICE FTLz . 0 OTHER FTL: d

REPORT BY: 313 DUPREE DMIEL HARDY
DATE: 12/27/1994

-.-_ -_-_ - . . .w- -me. . --  _ . . .
. ---  ,
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FBIOOlR COBB FIRE PRODUCTION . PAGE 2
02/09/1995 14:21 INCIDENT REPORT

UNIT SUMMARY FOR
INCIDENT NO: 94028239

EXPOSURE NO: 00.

_.

UNIT _ALRRIVE BACK IN SERVICE FIRST IN

R2 12/27/1994 11:13 12/27/1994 11:23 12/27/1994 llr53 _ N
E7 12/27;/1994 11213 12/27/1994 11:21 12/27/1994 12:30 -N
E2 12/27/1994 llr13 12/27/1994 llt16 12/27/1994 12:17 Y
L22 1212711994 llr13 '12/27/1994 11:15 N
C502 12/27/1994 11:13 12/27/1994 llr29 12/?7/1994 12:04 N
E22 12/27/1994 11:15 12/27/1994 11:25 N

--
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Cobb County Fire Department

Date: 02/09/95

Incident #: 94028239 . Exposure #: 60

028239
UPON ARRIVAL,FOUND 1 8TORY FRAME SMOXE SHOWING,RESID~hT ADVISED
EVERYBODY OUT AND TRAT SHE BELIEVED IT STARTED FROM CBRISTMAS
LIGHTS OR HER SON PILAYING ,WITH LIGHTER.
PULLED PRE-CONNECTJNGINE  2,RBSCUE 2 EXTINGUISHED FIREJNGINE 7
ASSUMED COMMAND AND CREW DID PATIENT EVALUATION,RESIDENTS REFUSED
TREATMENT AND TRANSPORT,MOTHER  AEFUSED TREATMENT FOR BER TWO
CHILDREN AGES 3 AND 7 MONTHS.
INVESTIGATOR DURHAM(412)  INTERVIE'?fED THE MOTHER AND 3 YEAR OLD
AND DETERMINED THAT THE FIRE WAS STARTED BY THE 3 YEAR OLD
PLAYING WITH LIGHTER SETTING LOVESEAT ON FIRE.
FIRE WAS CONTAINED TO LIVING ROOM AREA.HEAT AND SMOKE DAMAGE
HEAVY THROUGHOUT.

- -.. -.--..- .- - . ._ .
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Thu Feb 9 14:32:29 1995

fin027u Civilian Casualty, Page 1‘ \ UPDATE

Incident Y: Exp #:94028239 00 Date: . Alarm: 8:12/27/1994
11:13

Calrualty
003

St, F i r s t ,  M I ) : DOB: Age :
05/01/1994 0

Date/Time of Injury:
12/27/1994 llr13

Home Address: Telephone:

FDZ: 23
t 1

Sex: M Cammlty Type: 1 Severity: 1 Affiliation: 3
FIRE CASUALTY INJURY CIVILIAN

Familiarity with Structure: 2
LIMITED FAMILIARITY.

Location at Ignition: 0
LOCATION UNDETERMINED OR NOT REPORTED

Condition Before Injury: 5
TOO YOUNG TO ACT.

Updated: dupre-d 1212711994 19:43

--- .- .----  - -_-. -_ --- -_ .-.-- _ ---- _. -_.--..  _ .
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. Thu Feb 9 14:32:13 1995

f in027u Cj.vilian Caaualty;Page 1 UPDATE

Incident #:
94020239

Exp II:
00

Date:
12/27/1994

Alam:
llt13

Caeualty t:
001

(Last, Fir& MI): DOB: Age :
01/01/1971 2 3

Date/Tim of Injury:
12/27/1994 11='13

Home Addreser Telephone:
( )

F D Z :  2 3

S e x :  F
FEMALE

Casualty Type: 1 Severity: 1 Affiliation: 3
FIRE CASUALTY INJURY CIVILIAN

Familiarity with Structure: 1 Location at Ignition: 3
VERY FAMILIAR. FIRE CASUALTY-ON

Condition Before Injury: 0
CONDITION BEFORE INJURY UNDETERMINED

Updated: dupre-d 12/27/1994 19:43

SAME FLOOR AS ORIGIN OF F

a-. - -  _ “_ ..---  _ -.. -  . _. p-s-.. -..-.-.  -. . _
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'Thu Feb ‘9 14:31:57  1995 _

fin027u Civilian Casualty, Page 1 UPDATE

Incident ii: Exp #:
94028239 00

Date:
12/27/1994

Alarm
11:13

Caaualtiy #:
002

Plrst, MI): DOB: Age : Date/Tim of Injuw:
0l/01/1991 3 12/27/1994 11:13

Home Address: Telephone:
( )

FDZ: 23

Sex: M Casualty Type: 1
FIRE CASUALTY

S e v e r i t y :  1 Affiliation: 3
INJURY CIVILIAN

Familiarity with Structure:  :L
VERY FAMILIAR.

Location at Ignition: 1
FIRE CASUALTY INTIMATELY INVOLVED WITH 1Gh'

Condition Befote Injury: 5
TOO YOUNG 20 ACT.

Updated: dupre-d 1212711994  19:43
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SAFETY  COMMISSION

ATLANTA SATELLITE OFFICE
401WESTPEACHTEtEE STREET,N.W.;

SUITE1600
ATLANTA,GEORGIA~~0308

(404)730-2870
(404)730-2878 FAX .

i

FAX #:

PAGES: I/,+coversheet
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- ‘U-S, CONSUMER PRODUCT SAZETY COMMISSION
Atlrllta Satellite office

401 W, ~eac~+rec Street, HY, Suit'e 1600
~tlznta, C-or&z 30308

Mlr. A. W. Durham, Investigator
Cobb county Fire Department
1596 Count Farm Roaa
marletta; iieorgia ,30060

r'ebruary 15, 1995

\
Dezq Mr. Durham: - .

The' U.SP Cor,sumer F“fc)&.xt; Safety Comission is involved in the
stud.g of rn;Erks, eccicezts ezd. conDl2ints involving m23y
conscullc'r FrcCccts. In?ormztiaa gzthe--d from fire clepzrtments,
medicrl ex2zlners, g2.s COZlI)iZieS, e l e c t r i c  companies, insuxnce

r

CtGmpmies 2d cor3sers he7,Gs m&e us 2712~ of product hzzzrds,
2nd 2idS us iz-i-prevanthg  prcdxt-rekted zcztdents  2nd injuries.

Fire incident P-v,\t d_ ort
Victia/axhi~2~x

#94028239 and photographs, if
available,

Address:

P~OhUCt Of mvOlVec!-- Liqhter and love s-t

4-n~~ 2Cdition2l infor=rtiQn t,ilzt YOUr Oz'lFCe COUlc provide Wilf -kf

zgprecizted. If there -2re E.27 questions, please -c2lI me z.t
(k&)730-2870. 'I?-& Fax number is AC 4041730-2878. ,

.

- . Jircrnie L. Barrett
Product Safety Investigztor
P,tlzzt2 Sztellite Office --L
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w-

INVESTIGATOP- Tm ARRtiD ON SCENE - -

TIMES: RECEIVED u SIG"NAL l;Lll<FIRB DEPT RUH # 28239 DATE s-27-94.

. STRSET AliDRESS CITY-A 8 PHONE

QCCUPANT SSR
, . .

ADDRESS am

'. R/S , . DOB.

PHONE [Hf. [WI -

ws . DOB ~

tw3

FIRE DISCOVERED BY OBSERVED Pm ON- DWR

NAME ADDRESS PHOEJE DOB RjS

RESPONDING CO'S OFFICER IN CHARGE a2 JO&Q&,N

CASUALTIES/FATALITIES CHTm BWiBD FINGER

ICRXA OF ORIGIN COUCH EQUIP INVOL IN. IGNITION WCH

GAS CO ATWTA ELECTRIC CO cQ@

TYPE OF MATERIAL IGNITED _ COUCH

BLDG. CONSTRUCTION TYPE s FLUORS WQOD WALLS  S / RC E I L I N G  S / R

FORCIBLE ENTRY: FIRE DEPT 6 OTHER,. DOOR 'WINDOW ROOF ,

ESTIMATED FIRE LOSS: BLDG _5.000.90 , CONTENTS JOQO.00 VEHICLE 0

ESTIMATED VALUE: BLDG 201c)~~.~~ CONTENTS 10.000.~ VEIlId= ~dp

C&D CASE # ,A-, CCPD OFFICER .

EVIDENCE TAKEN D -.

DETECTION SYSTEM .o- TYPE PHOTOS: PRINT [ ) SLIDES [ ] BY .

INSURANCE COMPANY: =DG/-:HIC=

INSURANCE COMPANY: CONTENTS AMOUNT $

INSURANCE AGENT: NAME i-&k PHONE

.
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‘- 'SEIU'T BY:Xerox Telecopi,er 7020 : 2-15-95 ; 13:51 ; 40452880154' 404 730 2878;# 3

FACTUAL DETERMINATION ACCXDE-

NAME

VP-ON INTERVIEWER'

ARDRESS PHONE DOB w

COMMENTS ON INFORMATION

FIFE WAS SET BY 3 YEAR OLD WHILE PmYING WXTH LIGHTER,

,



U. S. CONSUMER  PRODUCT
SAFETY  COMMISSION

ATLANTA SATELLITE  OFFICE
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(404)730-2870
(404) 730-2878 FAX

. TO:

PAGES:

NOTES:



- U-S, CONSUMER .PRODUCT SAJ?ETk COMMISSION
Atlzntrt Satellite Ofr"ice
Peachtree Street, m, Suite 1600
x;latz, czeorgiz 30308

:;
: 1 .-
* !L

401 w,

Mr. Ron Edwards, Claims
state Farm Insurance
2103 New Market rarkwa
mrlecta, Georgia -so06 7. .
Dezq *Mr. Edwards:

d

Specialist February 15, 1995

. .

The' U.Sez Co~sumr Z"rM-m'Y S2f&x Ccmssion is involved in tke
StueJ of Fn;u.ri,es, 2ccicezts 2r\,d. cxqlr-icts involving may
consmer Frcdccts. IIlfCZil2.tiCXl gzthered from fire 2epzrtments,
medic21 exr.minzrs,  ~2s cxx~3Fes, electric comptiies, 'insubnce'
cm~cnies 21~5 coroners heiss mr4e us 2x2~ or" pro&& hzzzrds
2.d2ids us in - preyantLr-,g_ prv~-.&-r~l~'aed accidents 2nd injuries.

Victim/CF

Address:

Insurance .I Rezlort
Info

and
rmat i

photeg‘aphs o
.on available

r any other

,.Y

.I._,

.
3

_ Dzte or Exident: 12/27/94

Froduct of Imolved: cigarette lighter and love sea,t

Pxy 2dditfon2l fzSorztz%im. t?xt YOU-~ ~fZ.ce could provide will &
29preciztzd. If there
WW730-2870.

-2Fe 22;~e-qu2stions,  please-~211 me 2:- - - - -

- . KhmieL Barrett
Product
P,t 12nt2

S2fety Investijiztor
SzteLlite  Office



950127HCC2030

INVESTIGATION  GUIDELINE

W lighter, specify type: D Child-resistant /-I Not child-resistant p4 Unknown=

If match, specify type: I Esook a Box l / U n k n o w n  ’

tf heater, specify fuel source and distance from furniture:

Fuel source X
-.
Distance from f umiture

E. DETECTION OF FIRE*

7. Detector (smoke, heat, co., sprinkler) present?

E9 Yes a  N o a U n k n o w n .

If yes, specify type: smoke

8. Detecter  went off (alarmed)?

U Yes . / No & Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? According to occupant - imedia
.

F. V.lCTIM(Sl

0 Number of Deaths 0 Number of Injuries

G. Socio-Economic Data:

11. Education level of head of household:.

II Less than high school. 17 High school 8S Some College

12. Total household income:
.

/1 LT $15,000 B $15,000 - $34,999 a $35,000 +

13. Approximate home market value: $35-40 ,O()O -Accordins to Drwtv O~FJT-
/

XI0 Rent *
- -

U  O w n

General Description: Provide general description, including all other relevant factors and information
on the investigiation  form.

Page 11 of Up

.
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950127HCC2030

INWBTIGATION  GUIDELINE

Attachment A .
DATA RECORDING !sHEET  FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

.

Task Number 950i27HCC2030 Incident Date 12/27/94

A. ‘PRODUCT DESCRIPTION: /7 Sofa/Couch 17 Chair / So fa  bed e OtherT,ove SPY

1. Was upholstered furniture slipcovered? 0 Yes &Z N o  I /  U n k n o w n

2. Had it been reupholstered? 1-I Yes LX7 No U Unknown

3. Manufacturer/Distributor/Brand u n k n o w n  .

4.  Purchased:  m N e w 0  U s e d 0  U n k n o w n

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: 12/g/94 Furniture Age 1% weem-

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

unknown
l

B. POINT OF FIRE IGNITION ON

0  S k i r t 0 Seat cushion

I -  S i d e m Underside / Crevice .

/I Welt Cord 0  T u f t / Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNlTlON (if appropriate):

&Z LT 5 yrs. old 0 5 - 1 4 0  1 5 - 6 4 /7 6 5  +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

t i g h t e ra
- -

Match Candle Heater.- Fireplace

Other (specify)

Unknown

- --
Page 10 of 11

- .
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b upholstered couch ignited by a candle resulted in a structure fire that caused
severe damage to an apartment occupied by two adults and a small child. The

occupants escaped serious injury suffering cat most smoke inhalation.

. . .

7. LOCAl!IO~(Home,Skhool,etc.) 8. CITY 9. STATE .

-Home ILO, . Antioch.-.
California, CA I

-.
XOA. F$RST P R O D U C T  '* 10B. TRADE/BRAND NAME 1~.MODELNUMBER.

Upholstered couch, 06j9 . Unknown "- :Unknown -

10D. MANUFACTURER NAKE ANDJIDDRESS- .
/

Unknown . . ..

-. 11A. SECOND PRODUCT : -11B. TRADE/BRAND- llc. MODEL NUMRER
.-

Candle 04i3 Unknown Unknown

' 1lD. MANUFACTUREZ NAME AND ADDRESS

_ 'Unknown

12. AGE OF VICTIM 13. S&X - 14. DISPOSITION l 15. INJURY DIAGNOSIS

027 F, 2 Treated and r&leased, 1 Smoke inhalation, 65

16. BODY PART(S) 17. REmNDm 18. TYPE OF 19 TIME SPENT.
INVOLVED Official INVESTIGATION

All parts, 85
documents, 3 ..

(Operational hours) '
Other, 3 . ~:

. 6.0 hours _ _.
1

I 20. CATEGORY ID
I

21. CASE SOURCE f<g/&jy 22.sAMpLE'coLLEcTIoNNUM%Ex
Bti 25 1995 Newspaper, 05 None -

23. PERMI%XON TO DISCLOSE NAMES (Non Neiss Cases&y) yes:
mere is no signed document regarding the release of name

NO:- %.

CPSC FORM 182 (REVISED 03/94



\.
. :. 950201HWE5004

. Vlctlm P2:
12. 003;' '13. F, 2;
inhalation, 65;

14. Treated and released, 1; 15. Smoke
16. All parts, 85.

Victim #3:
- 12. 030; 13. M, 1; 14.' Treated and

inhalation,' 65;
released, 1; 15. Smoke

.16. All parts, 85.

Victim #4:
12; 029; 14. M, I;- 14. Treated andinhalation, 1;. 15. Smoke65; 16. All parts, 85. released,

The contents of this report are based on the fire report and on the
newspaper.account. To note: The fire report narrative states that
five persons were treated for smoke inhalation, the report only lists
four, the reason probably being that only four were transported to
hospital emergency (via ambulance).

Scene of the event 1s a second story apartment in a rather l&e
complex of separated two-story apartment house buildings located in a
suburban area-of a large city. At the time of the event, the
apartment was occupied by. three persons -- two adults and a three-year,
old child. Someone, possibly the electric company, had turned the
electricity 0 ff to the apartment two days prior.
usir:g cand!les for light.

The occupants were
One such candle was on a clock behind a sofa

which was next to the front door. .

~lZ?ING:- - .

The genilem5n of the household left the clock candle-burning when he -
retired on this one Saturday night. On the next morning at about
04:30 fire broke out in the apartment. The smoke detector remained
silent. Someone called the fire department, and they quickly
responded.
fire.

A neighbor kicked in the front door and extinguished the
Eut there was heavy smoke at the front door, and the occupants .

(there were three) couldn't. get out. Some went out a bedroom window,
perhaps all three .even, but exactly how is not all that clear. We do--
know that one of the adults, a woman, was able to exit when the fire
department arrived; they put a Jadder to the window, and down she
went. The other adult, a'man, might have jumped. Four persons were
taken by ambulance to emergency; they suffered smoke inhalation, but
not sericusly. 'A fifth person, unidentified, apparently suffered smoke
inhalation but was treated on site and released.

POST EVENT: --
.

Fire fighters traced the fire origin to the area just behind the front
door sofa. Through an interpreter (the occupants didn't speak

,

Couchant 2' 9502OlHWE5004 +

-..-  sxI--_--  I.I --
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_ . 950201HWE5004

English),
problem,

on-site fire personnel learned of the electricity and candle
and'that one of the candles had been on a clock just behind

the sofa. -That one, the guilty candle
burned down to the bottom,

had either fallen over or

of the sofa.
and in so doing had touched off the fabric '

occupants
The heavy front-door smoke which had prevented the

from exiting in the normal manner, was due to burning foam
rubher cushions.

FOLLOW-UP:
.

I traveled to the apartment house complex and spoke with the property
manager. He told',me that the burned-out couch had remained outside on
the premises, for some two weeks after the event.
took it to the local dump.

Then, collectors
The office manager told-me that the

apartment occupants had left the territory for parts unknown; that,
the property manager had tried unsuccessfully to locate them regarding
some type of financial settlement that was of interest to the _.
.apartment house owners.

Ttje fjre report lists four v i c t i m s .
three-year old girl,

They are-a 27 year-old woman, a
a thirty-year old man, and a 29 year-old woman.

,
There were two products, both unidentified.
upholstered  couch,

The first was an
the other .a candle.

SAW'LF.S COLLECTED: '_----- - - - ._--_- ----_

S'J'A-JWJRDS  IPFORMATTON:.-.-- ----- ----1

No information is available on the products.

Exhibit: Fire report, 5 pages.

._ . .

.
Couch.ant 3 9502OlRWE5004  ' .
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b ~-k?ii%A-_ CALIFORNIA FIRE INCIDENT REPORTING SYSTEM 1

1 ’ iFDID

07090 . INCIDENT REPORT INCIDENT
NUMBER.---- --.-..- - -_-- 95-001966-000

. CORRECTIONS CONTRA  COSTA  COUNTY  FIRE DEPT. MULTI-AGENCY

TELEPHONE
DAUGHTERe

t i i ADDRESS!CITY STATE t ZIP CODE
I SAME I CA I- 94509--

12 IGENERAL
I

~PROPE~~TY  U S E  ‘42
* SPECIFIC
I PROPERTY USE

i BUILCINC  CODE
1 OCCL’PANCY  T Y P E

[STRUCTURE 1 STRUCTURE OCCUPIED AT TIME
423 -- R3 \npE 1 ~STATUS 2 OF INCIDENT 1

13 j Vehfck

1

2

3

4

1

2

. 3

1

1

2

1

2

3

4

6

6

Year Make
i FOR 1 Tvw L~ctnst  No. J
‘ M O B I L E  : - -

- - - _-- - __. _ -_---.  -.- -

‘PROPERTY . I.C.C./D.O.T.  Pwmit No.

ilN~O~VED ??!!‘!ee _ _  _ _ _ _ _ _ _ _ _ _ __ _,_ - __._  - -._ _ _ - - - - ,
’ Veh,cle  ldtntlf~crt~on No. . Dnverr L~tl)c  No. stut

- -______-  __--.-_--_  .-__*--.---

ZiECTION.B-;-  _-__ _- __-__ -_-_--__- - FIRFS :

ITYPE  o f I1 x2 03 14 . FIRE HOrlZOl-ltd ! FORM OF IGNITION
, ACTiONlSi  TAKEN 11 ‘ORGIN Art. 14 Ltvtl

- -.--- - ------ -.r A02 Disttnct From HEAT 66 FACTOR 35L---_ -_ _-__ _ -- - .__-__  -----
j SEX ’ AGE AGE : MATERIAL FIRST CONTR:BUTING  81 8 2 METHOD OF

H ! ! 30
f SEX

F 27 , IGNITED Type 71 Fwm 21 FACTOR(S) 212 E X T I N G U I S H M E N T  3---_.----
1 ESTIMATED ’ ESTIMATED FUEL ACRES
; PROPERTY LOSS 20 000 ‘CONTENTS LOSS

I------.--.---- 5,000 MODEL BURNED,-_----
;w !
1 EOUIPMENT  ‘Tvpt MOdtl

.__..--
INVOLVED IN MtLt

__.___  -__ _._- .-. - - - -  - - - - - - -  -

f IGNiTlON
Strml  No.

--- ---__-- - ---.-------~ .---_----
SECTION. C---m-------  _---- 4---T.mpp- STRUCTURE  FIRES
1 CONSTRUCTION ; ROOF NUMBER OF ! EXTENT OF
‘TYPE 5 COVERING 4 ’ STORIES 02 I DAMAGE Flunt 2 smolLt 4. __--.-- - - - _ _ -___ -_. _ ___-_--.A---_
; MATERIAL GENERATING .AVENUE  OF i DETECTION Reeson  For
i MOST SMOKE fvoc 51 F o r m  21 ,SMOKETRAVEL  7 ISYSTEM Tvpc 1 P o w e r  sroply 1 Porformmct 3 Ftilurt 4)---A.--- _ _ - _ . _ _ _  - __- ..-.  - - - - - - -
i EXTINGUISHING
FEM Tvw 98 Perform&cc

Retton  foe
Ft~lurt

i SPRINKLER
u HEAD(S) TYpc Nunber  Activtttd

- - - - . - - .  ~----

~ECIION~~-.---~~~~ CASUALTIES
i FIRE SERVICE 1 NON-FIRE SERVlCE
: CASUALTY Irywt=  0 0 0 FortImer 0 0 0 I FIRE CASUALTY lrri-=  004 FWtier . 000-. - - - -  - - -  - - - -

LSEC-TI.ON:L  .-- -__. EMS.
: NUMBER OF
! PATIENTS

‘HIGHEST LEVEL OF CARE CAPABLE
:OF  BEING PROVIDED ON SCENE Ftre Othtr

IHIGHEST.LEVEL  of CAR E
IPR~vIDED 0~ SCENE Firs other

i--- _-__  -_--._-__.----A

I E.M.S. TYPE OF I1 82 83 84 I NO. OF PATIENTS
, SITUATIONS FOUND ~7HANSpORTEO  BY

-_-L--P_---

~S.ECXQ!J~?_F--,--.-~L~-

Foe Pvt.
D e p t . A m b . Cuorsr othe:

HA2 MAT
i OES CTRL HA2 MAT Area Level iRELEASE  I1 82 ‘#3 #4

i RELEASE
~CONTRIBLJTING  Ii 8 2

f~~~eEb-4 i FACTORS 1 FACTORW
-_--_-- - - - - -  -.------
: EST. NO. CHEMICALS iTYPE OF EOUIPMEN” ;HAZMAT  tl  82 S3 84 DlSPOSlTlON .

.
‘RELEASED : INVOLVED IN RELEASE f ACTIONIS TAKEN OF INCIDENT
_-_ p-e- - - -L.-. .----------.-L

: HA2  MAT I.D. 81 r2 Reference *l 12 j FIRE SERVICE HA2 In(UltS FnJltnr  NON-FfRE  SERVlCE  HA2 Iqurbw FtlJnl8B

~SOURCES Porofntl Mlttrlrl ! MAT CASUALTY MAT CASUALTY
- - - - - - -  _----- -.-----v 1
i CHEMICAL OR TRADE IDDT H A Z A R D  C A S 2 -

I NAME

;DOTl.D.  NO. .
1 CLASS NO.

I
i PHYSICAL OUANTITY ! UNIT OF EXTENT OF SUSPECTED ENVfRONMENTM

i STATE stored Rekwed ‘RELEASED 1 MEASURE RELEASE CONTAMINATION
!- - - 1.
j CONTAINER UNIT OF

Tvpe Dtscr~ptlon  Use hnuc CWWtV MEASURE
L

;S.ECTJON  GMicsrla
--w--

~-m-.-s,-_OTHER-; L SJXClALSIUDlESLLocal St-e
:TYPE OF ACTIONlSI 81 82 13 #4 ,:lr  b c di2a b c dj3r b c

; I I
d f 4b b c d 1 6r b c d 1 60 b c d

;TAKEN I I I
- - - - -  - - 1-_-- _--------

-m-e_- --- . . - -. __ -- _ ------ --
__-- - .B__ -. ---

MEMBER MAK!NG REPORT DATE REVIEWED  BY

DAViS RGNALD DAVIS  RONALD

REPRODUCED BY: SUNPRO  Cm urvico  wohwcve



CdNTRA COSTA COUNTY FIRE DEPT./07090
INCIDENT 95001966-000 .
PAGE NO. 2
INDEX OF 901 CODES

A SITUATIONS FOUND
1 - FIRE, EXPLOSION
11 - STRUCTURE FIRE '

AUTOMATIC OR MUTUAL AID
8 - NO AUTOMATIC/MUTUAL AID

METHOD OF ALARM
7 - SOURCE CODES 71 THRU 81

WEATHER . I

PROPERTY MANAGEMENT
.

1 - RRIVATE TAX-PAYING PROP:ERTY
m GENERAL.PROPERTY USE

I . 4 - RESIDENTIAL
42 - MULTI-FAMILY RESIDENTIAL

SPECIFIC PROPERTY USE .
4 - RESIDENTIAL
42 - APARTMENTS, TENEMENTS, FLATS
-428 A OVER 20 UNITS

BUILDING CODE OCCUPANCY TYPE
R3‘ - DWELLING, LODGING HOUSE -

STRUCTURE TY,PE
1 - BUILDING WITH ONE SI?ECIFIC PROPERTY USE

STRUCTURE STATUS
2 - IN USE WITH FURNISHINGS IN PLACE, ROUTINELY USED

OCCUPIED AT TIME OF INCIDENT
'1 - YES . . .

B TYPE OF ACTIONS TAKEN
ii - RESCUE, VENTILATION, EXTINGUISH, SALVAGE, OVERHAUL

FIRE ORIGIN .
AREA

1 - ASSEMBLY, SALES AREAS
14 - LOUNGE AREA

FORM OF HEAT OF IGNITION
6 - HEAT FROM OTHER OPEN FLAME, SPARKS OR'SMOKING MAT. _
66 - CANDLE, TAPER‘

IGNITION FACTOR
.

3 - MISUSE- GF'HEAT dF IGNITION . ,
35 - HEAT SOURCE TdO CLOSE TO COMBUSTIBLES

MATERIAL FIRST IGNITED
TYPE OF

7 -
71 -

I FORM OF
2 -
21 -

MATERIAL ,
FABRIC, TEXTILE, FUR

,

MAN-MADE FABRIC, FIBER, FINISHED GOODS
MATERIAL .
FURNITURE, UTENSILS
UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS -;-

CONTINUED...
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.
kONTRA COSTA COUNTY FIRE DEPT./07090
. INCIDENT 95001966-000.
PAGE NO. 3
-INDEX OF 901 CODES .

. CONTRIBUTING
FACTOR .

2' - ACTS OR OMISSIONS
.

212 --CARELESS ACT
METHOD OF EXTINGUISHMENT

3 - PORTABLE EXTINGUISHER
C CONSTRUCTION TYPE

5 - TYPE V (WOOD FRAME)
ROOF COVERING

4 - WOOD SHAKES/SHINGLES (UNTREATED) -- .
EXTENT OF DAMAGE
FLAME , .

'2 - CONFINED TO PART OF ROOM OR AREA$F ORIGIN
SMOKE.

4 - CONFINED TO FIRE DIVISION COMPARTMENT OF ORIGIN
MATERIAL GENERATING MOST SMOKE
TYPE CF MATERIAL

5 - NATURAL PRODUCT ,
c-

51 - RUBBER
FORM OF MATERIAL e -

2 - FURNITURE, UTENSILS
.

21 - UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS
AVENUE OF SMOKE TRAVEL '

7 - DOORWAY, PASSAGEWAY
DETECTION SYSTEM
TYPE

1 - SMOKE DETECTOR, IONIZ~ATIOI~ PRINCIPLE
POWER SUPPLY

1 - BATTERY ONLY
PERFORMANCE

3 .- IN ROOM/SPACE OF FIRE: ORIGIN, DID NOT OPERATE
REASON FOR FAILURE

4 I - INADEQUATE MAINTENANCE
EXTINGUISHING SYSTEM

' TYPE
98 - NONE

,

PERFORJ!m?CE
REASON FOR FAILURE
SPRINKLER HEADS
TYPE , t

. .

. CONTRA COSTA COUNTY FIRE DEPT./07090
INCIDENT q5001966-nnn

. -
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.
. ‘CONTRA COSTA COUNTY FIRE DEPT./07090
INCIDENT 95001966tOOO .
,-PAGE NO. 4
NON-FIRE SERVICE FIRE CASUALTY.REPORT

FDID 07090 INCIDENT N LTIAGENCY NO
INCIDENT ADDRESS/LOCATIO
ROOM/APARTMENT 38 ZIP CODE 94509 .

INCIDENT DATE 01/22/95 DISPATCH TIME 0436.

LTY NUMBE
H / / - AGE02 PHONE

STATE CA ZIP 94 509
CASUALTY DATE 01/22/95 CASUALTY TIME 043.6 SEVERITY 1. - *
AFFILIATION 5 FAMILIARITY 0 LOCATION AT IGNITION 2 CONDITION BEFORE 1
CONDITION PREVENTING ESCAPE 2 ACTIVITY 6 CAUSE 2
PART(S)'OF BODY AFFECTED 53

SYMPTOM 03 .
DISPOSITION 2

CAS

Q

TY NUMBER
.

SEX F
CODE E N PHONE
ADDRESS,'CIT STATE CA ZIP Y-4509
CASUALTY DATE Ol/-22/95 CASUALTY TIME ~0436 SEVERITY 1

:AFFILIATION 5 FAMILIARITY 0. LOCATION ATIGNITION 3 CONDITION BEFORE 1 .
CONDITION PREVENTING ESCAPE 2 ACTIVITY 6 CAUSE 2 SYMPTOM 03
PART(S) OF BODY AFFECTED 53 DISPOSITION 2

CASU TY NUMBE
SEX M
L2COD E PHONE

ADDRESS/CITY STA 09
CASUALTY DATE 01/22/95 CASUALTY TIME 0436 SEVERITY 1 -- -‘;.
AFFILIATION 5 FAMILIARITY 0 LOCATION AT IGNITION 3 CONDITI?% BEFORE 1
CONDITION PREVENTING ESCAPE 2 ACTIVITY 6 CAUSE 2 SYMPTOM 03
PART(S) OF BODY AFFECTED 53 DISPOSITION 2

CASUALTY NUMBEREm
SE DAT
CO T N IL2

2‘9 -
E NH PHONE

ADDRESS/CITY ANT STATE CA - ZIP 94509
CASUALTY DATE 01/22/95 CASUALTY TIME 0436 SEVERITY 2
AFFILIATION 5 FAMILIARITY 0 LOCATION AT IGNITION 6, CONDITION BEFORE 0
CONDITION PREVENTING ESCAPE 8 ACTIVITY 2 CAUSE 2 SYMPTOM 03
PART(S) OF BODY AFFECTED 53 DISPOSITION 2

MEMBER MAKING REPORT REVIEWER .
2977'3 DAVIS RdNALD 29773 DAVIS RONALD'

S I G N A T U R E .
---

SIGNATURE
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CONTRA‘COSTA COUNTY FIRE DEPT./07090
INCIDENT 95001966-000
PAGE NO..5
NARRATIVE - CONFIDENTIAL

.
WE RESPONDED TO A APARTMENT FIRE A E WERE
ADVISED BY DISPATCH THAT ONE OCCUP AND
THAT THERE WAS OTHER PEOPLE INSIDE, AND‘DISPATCH SENT A SEnLARM.
WHEN WE ARRIVED THERE WAS A WOMAN IN THE WINDOW AND BLACK SMOKE COMING
OUT THE APT.. I SET -UP I.C. AND HAD MY CREW PUT A LADDER UP TO REMOVE
THE WOMAN. I HAD ENGINE 81 TAKE A ATTACK LINE IN THE FRONT DOOR OF #38'
TO LOOK FOR OTHER VICTIMS AND PUT THE FIRE OUT. THE FIRE HAD BEEN PUT
OUT BY NEIGHBORS WITH TWO DRY CHEMICAL EXTINGUISHERS. I CANCELLED THE
SECOND ALARM AND TURNED I.C. OVER TO THE B.C..WE HAD FIVE SMOKE .
INHALATION VICTIMS AND WE STARTED-GIVING THEM O/2 AND TURNED THEM OVER
TO.PARAMEDICS.  THERE WAS A LANGUAGE BARRIER WITH THE THREE APT.
OCCUPANTS. THROUGH A INTERPRETER I FOUND OUT THAT THE APT. HAD HAD THE
ELECTRICITY TURNED OFF ON THE 20TH AND THEY WERE USING CANDLES FOR
LIGHT. ED BEHIND THE SOFA N,EAR THE FqONT DOOR. THE'THREE
OCCUPANTS MR. MIS.- AND HER BABY- WERE UNABLE TO GET
OUT THE FRONT AUSE 0 KING SMOKE AND FIRE. THEY WENT OUT
THE BACK BEDROOM WINDOW. MR. SAID HE HAD A CANDLE ON A CLOCK-
BEHIND THE SOFA WHERE THE FIRE STARTED AND IT WAS LIGHT WHEN.HE WENT TO
SLEEP IN THE BEDROOM. ENG. 83 DID RESCUE, OVERHAUL, AND I.C.. WE
LADDERED THE BUILDING TO REMOVE THE VICTIM, WE SET UP I.C., AND
OVERHAULED THE FIRE, AND GAVE 0/2.TO THE VICTIMS WE ALSO SET UP
VENTILATION. I DID A SECONDARY SEARCH. ENG. 81 TOOK A JUMPLINE THROUGH
THE FRONT DOOR AND DID PRIMARY SEARCH ERHAUL, THEY ALSO
HELPED WITH THE VICTIMS. TK.84 HELPE I TURNED THE SCENE
OVER TO THE THE APT. MAINTENANCE MAN AND HE SAID HE HAD
SOME PLYWOOD TO COVER THE FRONT'DOOR TO SECURE THE SCENE. THE FIRE
STARTED BEHIND THE SOFA, BY THE CANDLE ETHER FALLING OVER OR BURNING
DOWN AND STARTING THE FIRE. THE FOAM RUBBER CUSHIONS CAUSED THE CHOKING
SMOKE. THE NEIGHBOR KICKED THE FRONT DOOR OPEN AND EXTINGUISHED THE
FIRE. FOUR OF THE FIVE VJCTIMS WENT IN THE AMBULANCE. THERE WAS APROX.
$20,000 DAMAGE TO THE APT. AND $5,000 DAMAGE TO THE CONTENTS. I WAS
UNSURE WHO DID WHAT AS TO THE NEIGHBORS BEFORE WE ARRIVED.

.
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INVESTIGATION  GUIDELINE

.

Attachment A
DATA RECORDING SHFET  FOR UPHOLSTERED FtiRNITURE FIRES

(To be attached  to CPSC Form 182, Epidemiologic Investigation Report .
along with a copy of the Fire Incident Report) .

A. PRODUCT DESCRIPTION: &Q Sofa/Couch ’ 17 Chair /7 Sofa bed 0 Other

1. Was upholstered furniture slipcovered? /1 Yes II No M Unknown .

2. Had it, been reupholstered? m Yes /7 No m Unknown

3.  @anufacturer/Distributor/Brand

4. Purchased:. II New 0 Used , @ Unknown

If used, specify how obtained (e.g., garage sale,,etc.) ’ .

5. Date Furniture Purchased: Furniture Age
.

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNlTlON  ON FURNlTURE:  Describe where fire statied’on  upholstered furniture.

0 Welt Cord 0 Tuft 0 Other . -

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

0 LT5 yrs. old . 0.6-14 0 15-64 0 65 +
--.-

0. PROD&T INVOLVED AS HEAT SOURCE AND T+PE (Check):

L i g h t e r  . Match. .  -. XCandle H e a t e r Fireplace .’

( s p e c i f y )Other
.

U n k n o w n
:

. *. . Page 10 of 11 .



Walnut Creek, CA
(Contra Costa Co.)

* i, Contra Costa Times .
. ’ (Cir.  D. 85,000)

(Or. S. 92;300)
- 1

. . *... I
I. jJj& 2 $ f% ,’ 1

inside apartgent unit ’
Neighbors helped extinguish a’

‘-)-L-7 %,Y ic/$y--/

At least three people suffered mi-
nor smoke inhalation in the 4:46

treated at the
scene, he said.

Electricity to the apartment had
. been shut .off, and the family was

using candles for light, said Battal-
ion Chief Dewey Savell. \

.

A candle a -arently i ited a liv-
ing room couch an---@-.&$the apart-
ment with smoke before neighbors
with fire extinguishers could help
put out the blaze, Save11  said.-

A 27-year-old  woman, her boy-
friend and 3-year-old  daughter, who
were in the second-story apartment
at the time of the fire, escaped, Sa-
vell said. Firefighters used a ladder
to help  the woman out a window.

Fire and smoke caused an esti-
mated $20,000 to $30,000 in damage
to the apartment and $5,000 to
$10,000 damage to its contents, fire
officials said.

“They had the battery out of the
smoke detector, so thev didn’t uet

.
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1 Case Number * 2 Investigator ID 3 Office Code
950303HCC1072 0970 800 EPIDEMIOLOGIc.

INVESTIGATION
4 Accident date 5 ID1 initiated IiEPORT
9 4 1 1 1 8 9 5 0 3 1 3

6 Synopsis of Accident or complaint

This investigation involved an upholstered furniture fire resulting from a 2 year old
child playing with matchee or a lighter.
the fire.

Six apartments suffered damages as a result of
There were no deaths or injuries. There is no product information available

about the fabric sofa involved in this investigation.

7 Location 8 City 9 state
Home 10 Cheraw South Carolina S

10a First Product
Fabric covered Sofa

lla Trade/Brand name/Model
. 0679 U n k

10b Second Product
Unk '

lib Trade/Brand name/Model

12 Age of Victim 13 Sex 14 Disposition
999 9 0 No Injury

15 Injpry diagnosis
7$) No Injury

16 Body part 17 Respondents 18 Investigation type 19 Time
99 No Injury Fire Officials 3 Tqlephone 2

spent
9.0

20 Attachments 21 Case Source 22 Reviewed
Multi 9

by
Newspaper 05 s3l/a 7.f0 r//

23 Permission to disclose names (Non-NEISS cases only)
CPSC may disclose my name X- - CPSC may not disclose my name

24 Narrative 25 Regional Director review

pGJ!J/

date

6 < -/t/p’ J -

POrpp 182



950303HCC1072

NOTE ; This investigation involved a fire resulting
playing with matches or a lighter.

from a child
Information in this

report was provided by Housing Authority officials and
the investigating fire officials. Efforts to contact the
occupants were unsuticessful.

PRE-ACCIDENT .

At around 8:30 a.m., on November 18, 1994, the female occupant, age
estimated to be mid-thirties, and two children, ages estimated to b
be 2 and' 3 years, were present in their rented apartment.. The
apartment is a 1 bedroom, 1 story brick veneer, and is located in
the center
Authority.

of a six unit complex owned by the Cheraw Housing

The mother
the living

was in the bedroom asleep, while the children were in
room watchingtelevision.

ACCIDENT

Reportedly, the 2 year old child was playing with matches or a
lighter and set the sofa in the living room area on fire.

e POST ACCIDENT

The fire spread from the living room area,
apartment, and up into the attic,

throughout the
running,over  each of the other

apartments. A neighbor saw the smoke and flames, and roused the
sleeping woman. She and her children left the apartment.
Occupants of the other apartments were' glerted, to make sure
-everyone got out of the buildings.

c .
Due to the extent of the fire, the investigating fire officials
were unable to determine whether the instrument of ignition was
matches or a lighter. Howeverthere was no other heat source in
the area of the fire origin. The point of the fire origin was _
identified as the sofa in the living room area of the apartment.
Damage to the 6 apartments was estimated damages at $50,000.

The occupant reported to the fire officials that a smoke detector
in the apartment sounded. Smoke detectors in the other apartments
were sounding when the fire officials arrived on the scene.

A copy of the fire report is included as Attachment 1,
the Data Recording

A copy of
Sheet ,for Upholstered Furniture Fires is

- included as Attachment 2.

Efforts to contact the occupants were unsuccessful. There is no, telephone listing, and there was to response to repeated written
correspondence.

.



Page 2 950303HCC1072

PRODUCT INFORMATION

The Housing Authority Maintenance Director reported that the
product was a fabric-covered sofa. By the time he arrived on the
scene, the fire department was extinguishing the blaze. He'could
not provide any additional information about the incident or the
product.

The investigating fire officials could not provide any product
information. The apartment was heavily damaged, and the sofa was
totally destroyed. The contents of the apartment were destroyed or
'discarded immediately. No photographs were taken of the product.

STANDARD INFORMATION

There.are no mandatory standards monitored by CPSC on upholstered.
furniture.

ATTAC?iMENTS

1 Fire Report
2 Data Recording Sheet'for Upholstered Furniture Fires



c 'WfY-11-195  ii:88 P. El1

-O---O----1--1)---1------L-I.-----

:CtlERAW  rXRE SEPARTMENT  - ZNCIDENT  R E P O R T :
-----urrr~rr--2~~~-~~~---------~----~~~~~~-------~~~r---~~~~~~~~-I~~~~~

:AREA:  TOWN WXKE ALARM: Y E 6 : INCTDENTYa  FA-030 :
I)---o-II------------I-- I+--~-~--~----~-r~---~~~--~~~~~~~~~~~~~~~~~~~~~~~-,
IDATE: .11/10/94 I MNTHr NOVEMBER :TXME  OUTt 8146 1
I -------Iu-~---------L-----+ ~----~-----------------~71~  fN I lo;16 :
~--11-111111111-------~~~~~~~~~~~~~~~~~~~

hNER:  CHERAW HOUSItG AUTHORITY  WICATIONI
-0-we------

:

:
I I-Y---~CIIII~-----------~II~-~---~--~~~~~~~~~~~~~~,~~~~~~- -------a-m---- :

IREPORTED BYr CONNIE CAMPBELL I
I 1---~-----------------------I~~~--~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~-(
:TYPE8  STRUCTURE CbUEUfN38) CATEGORY: P. STRUCTURE :

~----------L---------o-o--- -----~----------------------L*------o-oo--~~- :
ICAUSEt JUVENflE  FIREGETTER :
I ------l--e---------I  . ..-- ~.--~~--CIIIIII---~~-~~~~.~~~~~~~--~I-~~~~-~---~-~~ :
t DAMAGE4  1~0000.00 . :
I -L--I---~------C-------~~----~~~~~~~~~~~~~”~~~”~~~~~~~~~-~~I~~--~ .- - - - - - -  I
:ENGfNES RESPONDEDr  YIB, U20, #16 . I
I ~-----I-I--I----------~~~~~~~-~~~~~~~~~~~~---~~~~~~~~~~~~~~~~~,~~~~~~~ :
:ENQINES Ll6ED: W8, #20, ‘#lb :
IEQUIPMENT USEDx SCBA, LADDERS,  HOOk, FAN, LXGHTS :
I ----~~~~--------cIII~----~~-~~~~~~~~~~~~~~---~~~~~~~~~-~~~~~~~~~~~~~,~~~ :
1HOSE USED3  l-i", Z-l.!S", 3 "  L I N E S 1
1 ----~-----~~~~lr--~~~---~~~~~~~~~~~---~~~~~~~~~~~-~~~~~~~~~~~~~~"~~~~ I
IHYDRANTz JOHN MOTLEY DRIVE ~CONSTRUCTXONI  ONE STORY MASUNRY I
t ~ - - - - - - - - - - - - - - - - - - - - I - - - - - - - - - + -c - I- I I I - L -I- - ----mm----- -r--CIIII-- I
! FIREMEN RESPONDED CN CALL: 20 :FULLTIME:  2 1CHIEFr  i. iTOTAL 2 3 t
: ~----~III-----------~~~~~~~~~~~~~~~---~~~~~ I- -L...--.- r-e-.-. I---. -----wm----------  ,

.:PERSONS  INJURED: NONE :
~----C--~~IIIIIIIII-~~~~~-~~~~~~~~~~~~~~~~-IIII----~~~l~---_--------~~~--~ 1
WIREFIGHTERS  XNJUREDt N O N E 1
; w-m----- ---------Lll-I----~-II--------I-..-~(.~-----------C-l~------ I
ILENQTH O F  TIME  O U T :  1x30 1 DAY OF“WEEK;  FRIDAY :
1,,~~~~I~~-~~ILI-~~~~~~~-~~~~~~~~~~~~~~~~~~~--------~~~-~---------1--~-- :
IFULLTIME ON DUTYa  M E L T O N ,  III - HUTSON I
;------w-- -----LIIIIIIIIIIIII-~~~~~------“IcIIIIIuI--m-------------- I
t DRIVER6 ’ l#lBr  HUTSON I#201 MELTON, III 1a14: t
I#160 TAYLOR :#llX 1013: 14138 81
~~~~LIIIIIII~~-----~~~~~-~~~~~~~~~~~~~~"~~~~--~------------------"~-~-.~----

REMARKS; I N C I D E N T  A L S O  lNVOLV,Fn APTS. #30,32,33,38,40  XN SA= CDMPEX-
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Doarment Number. .

Assignment  Message
e

Pfbsse  contact child’s  parants  to find out the following:

- (1) Wh8.t Part  of sofa  ignked  first?
12j tf se&d  hand, how long in posrersion?
(3) How did child become lirmolved  with lighter?
(4) Did lighter have safety feature?

FoIIow  wised  September 1094 guid&e, “Upholsttied  Furniture Fires (For Open F&me
Ignition Fires only).’

Collect sample if possible, following page 9 of guideline for rampie  coktionl

Describe incident scenario and verify  child’s age. Photograph end identify manufacturer,
model number  and brand name of all products involved (cigarette  lighter  and rots). Plesse
obtain fire incident report-, medical,  /murance and an{ other repon  of incident..

- . .. .- .
Guldellno . .
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Fire damages
-six apartments.a . . . . . . . . @tpn -..m.  * .,‘: %.e
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6. sywp51s  OF rCC;OE’dT  OR CDMP’UINT & l/2/95 at approximately 2215 hours'(10:15pM)  a house fire .
>-ted when a child playinq with a charcoal liqhter iqnited a sofa bed in the livinq

rooanofhis hm. Four family me&ers (ages 55 yrs., 10 yrs.., 7 yrs., and 3 vs.) died.

7 ‘LocAnON  m. -.  S W

3ane (living rm)
i3.m - ; .o: STATE

!Meridiani !Mississippi  iM ;S i

IOA =msT Pnoouc

Sofa Bed
: IA. FiAOEfBRANO  NAME.  .UOOEL  NUMBER.

iOi618~0~ 1 MANUFACTURE=r & ADDRESS
u n k n o w n  .

‘OS. !3EcoN0  PRODUCT

zharcoal lighter
’ 118.  TRAOUBRANO  N A M E  .!AOOEL  NUMSER

cI*NUFAC%GEil  i AOORESS
. * u & n -

o UNKNOWN -3 *

1s. WUURY  0iAGNosls -
Anoxia /6 ;5 f
,Smoke inhalation

: a  300~ Pbm i :a. mPE LNVE3GATlON ; :S. 7IME  SP’WT

Narrative begins on page 2.
.



-2-

, Pre-Accident:

This fire incident resutted in multiple fatalities.  The victims IA&
described as follows: .

: mm_.. .

2: 1 55 10 year old old female female
.

year .
3. - 7 old maleyear . ..

’ 4. 3 year old female .

This fire incident occurred in a one-&tory,  three bedroom, single family
dwelling located in a low-income working class community of Meridian,
Mississippi (Lauderdale County). The house tis owned gnd, occupied. .
by a thirty-something year old couple, their three children, the owner’s
mother, and his thirty-something year old brother, who had just recently
moved-in with the family.

On the evening of the fire, the insurance adjuster &ted the family
reported no unusual acti@es.  The parents decided to attend a revival
at-their church. The grandmother was to stay with the children while
the parents were at the church service. The brother was also at the
home. The parents left, and the other family members remained at the
residence, following their typical routine.’ They retired for bed around

.9:3OPM.

The front and rear exit doors of the residence were secured, and
included the type of locks that require a key in order to be opened from
either side. The windows were also secured. Additionally, a large
overstuffed chair was placed directly in front of the front exit door.
There was no smoke detector installed in the residence.

The State Fire Marshal imestigation  concluded that unknown to the
other occupants, the 7 year old male went into the living room and ’
began playing with a disposable charcoal lighter near the sofa bed while
the other family members were sleeping.
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b . 950303HCC2046

. - - .

.
.

Accidht:

While playing with the charcoal lighter, the 7 year old ignited the sofa
bed.

Post-Accident:
. . .

/

The State Fire Marshal concluded that after the sofa bed began to .

bum, the 7 year old may have attempted to “put out the fire” and
sustained vere bums to his chest. He ran back to the children’s
bedroom LL) ”&‘/e was found (dead) after the fire. ,The charcoal lighter
was nearby. .

The 55 year old grandmother, the 10 year old female, and the 3 year
old female apparently were awaken, and attempted to exit the residence
through the rear kitchen door, but were unsuccessful because of the
lack of a key to unlock the door. All three were found on the floor in -the -
kitchen. The four victims were dead at the scene due to smoke
inhalation.

The owner’s brother survived, but sustained serious bums. He was
transported and admitted for hospitalization. ’ . .

P r o d u c t  Infoimation: .

Product sofa bed (15-20 yrs. old, poor
condition  according.-to ins. adjuster)

Mfr./Model No. Unknown

Purchase Price . Unknown

outer Fabric covering . .

No. Removable Cushions

. UphokteredFabric

Unknown :.

.



.

.

No. Cushions Jnvofved

Filling Material

Area 1.A Ignited

Other Materials on .Fumiture

Flammable Liq. lnvotvement

Attachments:

-4- .

950303HCC2046 _

Unknown

Unknown

U n k n o w n  ’

Unknown .

None .

Please note-insurance report has been requested .and will be
forwarded, if received.

1. .Data Sheet
2
3:

State Fire Marshal’s Rebrt
Meditil Examiner’s Report * .

4. Assignment
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950303HCC2046 attxhme  #I'

INVESTIGATION GUIDELINE -

. .

.
Attachment A

DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES ’
(To be attached to CPSC Fo,rm  182, Epidemiologic Investigation Repon
aiong with a copy of .the Fire Incident Repon)

. . ..

Task Number . 950303HCC2046, . . Incident Date l/2/95

A. -PRODUCT DESCRIPTION: 1 Sofa/Couch 0 chair’ 187  S o f a  b e d  I O t h e r

I. was upholstered furniture slipcovered? / Yes iW No a U n k n o w n  .

2. Had it been reupholstered? L Yes /7 N o  G/ U n k n o w n

3. Manufacturer/Distributor/Brand

4. Purchased: a N e w spf Unknown

if used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: T~nuF u r n i t u r e  A g e

6. Standard Cenification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT  OF FlRE IGNITION ON FURNlTURE:  Describe where fire staned on upholstered furniture.

1 Skirt .
.-own
I Seat cushion L Inside back I. Inside arm

- &Back 0 Side 1 Underside . 0  C r e v i c e

0 Welt  C o r d 17 T u f t. \ I Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): 7 m,

0 LT 5 yrs. old m 5-14 _ + 0 15’- 6 4 065+ .

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE  (Check): -

x - t ighter M a t c h C a n d l e Heater l - = Fireptace

OthefIspecify} ‘.

Unknown

Page 10 of 11



. . INVESTIGATION GUIDELINE
.

.

‘If lighter, specify type: L Child-resistant 0 Not child-resistant IB Unknown

lf match, specify type: L/ Book I Box - ! Unknown

If heater, specify fuel source and distance from furniture:-

Fuel source ., Distance from furniture

E. DETECTION OF FIRE  .
.

s
. .

7. Detector (smoke, heat, c.o., sprinkler) present?

LI Yes & No I Unknown

If yes, specify type: .

. a. Detecter  w e n t ’ o f f  (aWned)?N / A ’

I yes C7 No 1 Unknown

a“. If no, do you know any reason why not:  e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? lw

F. VICTIM61

4 Number of Deaths 1 Number of Injuries .

G. Socio-Economic Data:

11. Education level of head of household: a.
,’

I Le+ than high school* /I High school /7 Some College

12. Total household income: un)cnown

0 L T  $ 1 5 , 0 0 0  . n $ls;Doo - $ 3 4 , 9 9 9 0 ’  $ 3 5 , 0 0 0  +

13. Approximate home market value:  %50,000

4c/ own
. ’

.

General Description: .Provide  general ‘description, including all ott\er  reitvant factors and information
on the investigation  form.
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_ (&wised  10/91) w
950303Hm046 attachment  f
'2 HIa No. 95 0002

(Page 1 of -1 )

State of MkdE81pp1

Department of lnrorance
Olflce  of the Flre Marshal

SUPPLEMENTS

DEATHS

.

INJURED: BROTHER TO OWNER
-

'This fir ,
lnrrldon+al  11 rpL- L.--.--L.  . .e is classified as 8 v--d.--**  GUI . 1-n e Investigationrevealed the area of8 origin of the fire was the roll awav couch/bed '

located. against the wall to the risht as vou a*l+ar-  +)\a  L-a-+
entrance. The source of ignition is believe:-to  Gb~G~he"~ha;~~~i
lighter that was located i n t h e  ha71 =t +1-a sm+q---
bedr left

* the first

the
oom on,the as you go down the hall. It is sugge sted thatchildren were possibly playing with the lighter ant1 rrhf  the

couch on fire. The burns on the ‘young  halo  ~i~+i~~~t-~~~~
concentrated on his chest', --- r&1 CIA&l

none other were uisibla
"SL 5

loca u+= h-3 wasIL=.ted In the bunk room where the charcoal lighter  tzz uvu
1 he:*,..ated.The other children had factual burns in addition-lo  si;ere  first

and second degree burns over the rest of their bodies suggesting
that the young boy was first at the srenp t h n n  - - - -  A- his room

the door
ront door

ox the doors
without a key

vhere he was located. ..- -**b** A.11  LO

leading jErom the carport.
The two girls were located at

had an ov
It should be noted that the f:

er stuffed chair blocking exit this way.
had hasp and lock- all -*

b on the inside preventing exitina  1
for these type locks.. - fSee  Photo Log) The damage +A
was very mlnlmal. -- the structure

A follow-up investigation -should be done to
ascertain the reason for the doors to have these +-lnr- lncks that
prevented the safe escape of danger from fire. - -  LY.cJC ‘AU

Post Mortem Examination was conducted for the four victims.,
The cause of death for all was smoke inhalation.
The manor of death.for all will be ruled by the Lauderdale County
coroner, Marl Cobler. _

GM/N . -

.

DATE Deputy  Fire Marshal



950303HcC2046  attachment #2
w

Form FM-l-
(Revised 10/91)

File No. 95-000~

State of Mlsslssippl
Department of Insurance
Office of the Fire Marshal

01/03/9
Date Recei

INVESTIGATTVE  REPORT

(Deputy S'tate Fire Marshal) GEORGE HCKAY - - n 7'7, 7.__-.\‘, -\1,' * : . ,
Arrival at Scene: Date:01/03/95  Time:)132 *'

1 (REQUESTING AGENCY)
.'

County: LAUDERDALE Date of Fire: 91/02/95  Time: 2217
Department: SO Address:

(SO,FD OR PD)
401 CONSTITUTION AVE. MERIDIAN

Telephone No. 482-9800
Requesting

Officer  GEORGE METROLIS ARSON INVEST
Name Title

(RIGHT  OF ENTRY)  -

-Consent to Search _ Search Warrant X- Entry Secured by Requesting Age

GUNNIS  HILL SHERI 01/03/95 llj0  SHERIFF HILL
0fficer"s

MERIDIAN 482-9800
Name 61 TitlelDate  & Time) [Authorized by: Name,Address,Phone  NC

/ ' (PR6PERTY  OWNER)

Name of
Address
City &
Insui-an

Company

Social Security No..
s

phone No

ce Information:
(Work)

Local Agency:FARM BAUREAU
(Home)

Amount: Building:  s
City:MERIDIAN. M S

0 00 Contents: s
: FARM BUREAU INSURANCE COMPANY

- 0.
*

Name of
Address
City &
Insuran

Company

Occupant SAME Social Securitv  No
. A- Telephone No.
State:
ce Information: Local Agency:

(Wol-R) .lHome)

A!iloU!lt: Euilding: s
City

0.00 Contents: s 0.00..

(PROPERTY DESCRIPTION) n

Address
Type of
Constru
Roofing
Number
Foundat
Heating
Air con
Electri
Estimat
Estimat

Deaths:
lnjurie
Smoke D

of Fire:WHTPPOORWI.Li  RD.
Building: 2 Dwelling

Clry  or RuralRURAL

ction:
-Mobile Home -Commercial Other

LWood  XMasonry -Metal. Other
.* X Shingle X Asphalt L Wood __ Metal
of stories 1 Number of rooms

Tar/Gravel I_ Othe

ions:
6 Number of baths 1

.
-Basement LConi=rete  slab -Pier and beam -Crawl'  spat
Natural Gas

,diGoning:
-Propane gas LElectric Other

-Natural gas Propane gas XElectric
cal service connected dukzg  fire:

Other

ed Value of Building S
)!Yes -No ,Unkno.z

50000.00 Estimated Value of Contents s
ed Damage to Property S 75000.00 Total LGSS: Y e s

)!Yes
X No

s: XYes
-No If yes..List  Name(s)  SUPPLEMENTAL REPORT

etector:
-No If yeS.LiSt Name(slSEE  SUPPLEMENTAL RZPORT

_ Yes X. No

!r

e

2500e-

-- --* -
(Check One)

;Zi~~tiSiTlUNj
Closed:

Accidental
(Check One)

‘IX)
Any Arrests?

Undetermined
Yes (Xi No 1 1 Yes

I )
( 1 No (X) .

Incendiary
If Yes,

! 1
* If Yes,

Date: 01/03/95 :How Many? 0
.

.' . (SUPPLEMENTS)

Diagram )! Photo Log3 , Lab Report Statement . Vehicle Fire



w 950303HCX2046
i.

attachment R2

1 .

2.

3. Describe exterior conditions(wher&  did fire vent) THIS FIRE VENTED THE

4. Describe condition  of doors a-nd windows .L'escribe  security of building-

5. Describe where fire started. (Point of origin) THIS FIRE STARTED IN m

, 6. Describe points of origin:(liquid pour patterns,electrical shorts,etc:

7.

a. Was hydrocarbon detector used? X-Yes -No. Results NEGATIVE

9. Fire Departments Observations SUSPICIOUS

10 . Fire Officer in Charge:(Name,Address&Telephone  No.) CHIEF

11. Discqver  of Fire:(Name,Address  & Telephone No..)

FIRE SCENE EXAMINATION: File No. gS-OO-

Date: 01/03/92 Time: 1130
.

Person(s) Present: SHE RIFF GUNNIS HILL. -DEPUTY GEORGE METROLIS, GEORGE

MCKAY. DFM. CHIEF CLYDE GOSS JR., CHIEF

FRONT PICTURE WINDOW.

ALL DOORS AND WINDOWS WERE SECURE, THE DOORS HAD HASP & LOCKS ON THE If

SIDE, PREVENTED ANYONE FROM ESCAPING THE FIRE. THE WINDOWS WERE ALSO SE

COUCH/BED AGANIST THE FRONT  WALL.'

THE BURN PATTERti'ON THIS COUCH  BED SUGGESTED A SMOLDERING CIGARETTE OR

S)OMEONE  PLAYING WITH MATCHES OR LIGHTERS.'

-Describe  any physical evidence I-

DIAGRAM 61 PHOTO'S

(what,where,when,photos,etc.)

12. Observations

13. 'Determine(Summary)EXAMINATION OF.THE  FJRF SCENE  REVEALEE ~jjls  ~6 RR JQJ

ACCIDENTAL FIRE. THE EXAMINATION ALSO REVEALED AJ,L EXITS WERE SECURED

m HASP & LOCKS, THE LOCKS WERE LOCKED, THE 'WINDOWS PROHIBITED ANYONE

FROM ESCAPING. FOUR (4) FATALITIES. AND ONE SURVIVOR, THE SURVIVOR HAS

SERIOUS BURNS AND IS Ii THE MERIDIAN HOSPITAL. FOR ADDITIONAL  INFORMAT

SEE THE ATTACHED SUPPLEMENTAL  REPORT. THE LAUDERDALE COUNTY SHERIFF DEPT

WILL COMPLETE THE INTERVIEWS AND CLOSE THIS REPORT AFTER COMPLETION.

GM/GM . ‘. / /
INITIALS . DATE . SIGNATUkE(DFM)
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g50303HCC2046  attxhment #3

EXAMINER
iEA.TH INVESTIGATIOIU - i 2-3-95

. ; (Date ot R~CC~~I)
: /-/-jts

,-DECEDENT: (DOD Code; .’
. .

- (COD Co&- ’

ADbRES :5890-3787.003
I (ME Case N’umbpr-~

#
INfORMATKW  ABOUT DECEDENT  AND DESCRIPTION OF BODY

AGE
1’ .’

1
SEX
i3hle

Diemale

Duncbtemi~ed

HEAD-HAIR
DNom -

~mldBirth / 1m--a
‘MARKAL  STATUS:

DM3ticci

ihvcr Married

@ Widowod

n Divertad

CLOTXINC
cj CIothrd

bmly Clothed

eEi&ciothad
EYES:

5ODY TEMPERATURE

3 Warm -

u Cool

UCOld

Color

R 1- -
WEIGHT: . *- I

LENGTH:

RIGOR
(Circle bogtee)
txlNeck%  l+ 2, 3+
iz!lArtnr~ 1* 2* 3+
@egs 34 1+ 2+ 3-
UVOR

8L00D FROTH OCCUPATION

lZlN0st nPresent

ef)~ovrfr ~AbrontlYPE  OF FORKS

IElm I

~Cldling

aNbne

OTHER

(Dirt, water.  etc.3. INDUSTRY:

Eharo
ElMOUttl

DEWS

D Scpmatcd
a Unknown

RACE

&I White

0 Black

u Hispanic
l&twr

wown
DRcd

hack

Dares . MISCELL4NEOUS: Color l3None

0 Fixed? ~Ycs. ONo DECOMPOSITION uNo=woational  Into.

n a Anterior

0 cl Posrwior
DEarIy

OAdWCEd
~Circumcired El bteral inane SSY  - --m-

\NFORMATlON ABOUT’  OCCURRENCE

MANNER OF DEATH

bATURAL DHOMICIDE ELIACCIDENT ~uICI0E DUNKNOWN  I~ENDING
.MEDICO-FECAL jiR0B~Bk  CAUSE OF DEATH:

AUTOPSY AUTHORIZED:
~~m~hdwdrq~alk~ omcdohO+bllauw+

63v

~Ow~~m~~~~*yru~~hir~~r*rk
es l3e I. Smoke inhalat ion.

ririsioo u Anmau,.5mtrimn-- krnm mgml$
uChammPtu~-bmmremy~adwd.

-7l4OLOGISI:. . ~DUHQ: Tramed in house fire,
C + oven  T - -Contributing factor: w/e &k.

OTHER AUTOPSY DONE: (signuun  or comnrr o@ rqad tam-Jnu)

ZYCIS 6&o M.S.M.E. 7 /I 195 Lauderdale. 38-01
Is DECEDENT AN ORGAN  DONOR? DYer ~NO (Plorse  ask tamily  when a! alI possiblo) (Dlw sigmw e-v) ’ (Tu -:

OKhey D~ye q Any Needed Organ If Donor, Did You Notify Tr&hnt Team ? m8S ON0

- Send  origjnaf  to the Sute Medial  E=niner. C@es  must be torwudtd 10 County  Clerk.  of COUR
,



OR susP~crou~

IN’JOLYED i ZMotorbike. .

IF
GUN

icjRifle - Csl.
CjHand& -.CsL

ci Stippling 2 Oblong c Head Dt3urtacks DlJppcr  Arms
n Smudging . g Sellate 0 N&k DThighs OLowcr  Arms

&hotgun  - Gau.
m Unknown Type

DAbration Collar 3 Surg. Treated D Choit bw Liqs DHandr
l3 Round 13 Other n Addoman D Feet DOther

. .
LNSTR:6rENT: I What KM: - Type & Localion  al kijurier:

u Blunt
n Sharp u Unknown Kind .

DdFUG

13 Alcohol REMARKS/SYMPTOMS: q lngesred DTbpical

0 Other Drugs 0 lnjacted ClOther

-POlSO$ Chemical or Poison . nlnhnled . C3UrMmvn
CHEMICAL

. .

(SusPect ed)
(Specify by Name)
D Unknown

Condition:
2 Alcohofism 0 Fr~cturcs
3C ancer u Hcan Ditew.a
1 Dinbetes U Scizurc (specify)
Lf Drug Abuse ~Oothcr (specify) -
3 Lung Disoatc .

~Doclor:
Where treated:
.Medics!ions:

JARRATWE  SUMMARY OF CIRCUMSTANCES  SURROUNDING  DEATH (Add sheet If needed):

Front

r== ic ;'d

7
This S5 year old' wh.ite female was trapped8. ;
in a house fire. She ‘was found on the kitchen,

floor after the fire 'had beeri *put  out; Shew
as pronounced dead, at the scene.
ississippi State. Fire M&shall ordered the

utopsy.

Next of Kin:

Fu~~Home~~tt & Lee Funeral Home, Forest, MS

.
Back'



1 i’i WI k 1 ur

‘DEATH II\;IVESTIGATION
.

. ‘t z-3 ii-‘:
i (Date ot Receipt;
:_/. -

- . (DOD Code;
(J f.. LI.. Ii&. riC.1

fCOb cooe,
Lauderdale .ssas-3780-O&

&OUWl ; (ME Care &ii.& -
INFOdMATDI ABOUT DECEDENT AND DESCRIPTION OF DODY

.

AGE SEX
&talc

3 k.iFcma~c -
Dated8i~ 1 I--- C]Undetermined
MARITAL STATUS: HEAD-HAIR
0 Married mono :
&hew M&d
0 Wdwed
0 Divorced
0 separated
0 UnkrKlwn
RACE
m White
UBhCk
0 Hispanic
mthet .

CLOTHING
CjClothrd

BODY TEMPERATURE
Siiiwxrr)

LIPartly CloIhed zcoot I
EhhdOtW 0cok
EYES:
Color RIGOR
R- L- - (Circle degree)
WEIGHT: .’ . . [XINeck  3 I- i: 3*

* .UVOR.
MISCELLANEOUS; Color
R Fired? rlYts &
cl . irl Amior
u * UPosterior
q Circumcised IJ Lateral

INFORMATION ABOUT OCCURRENCE

BLOOD FROTH OCCWATI~N _ .

(Dirt. WatCf.  Sk.) INDUSTRY:

Ii3
NOSO

MO&l

@Ears
ONOM
DECOMPOSlTlON u No bcupotion~l  inlo

&None SSY- --
TYPE OF PREMISES

Residence



OR susPIclous
HAZAED  .

DsuDDENNNEXPECTED

Hclmct  Worn

i rJRiflcr  - Cal.
UHandgun  - Cal.

GUN - no1gun  - Gou.
u Unknown Type

fNt;rtI ft Kind: -

s-.

- - 2 Slipp!ing 3 Oblong 5 Head . L7Buttockg Gulper A r m s

- - i f  Smudgiflg 3 Stellare g Neck C]Thig  hs GLowtr Arms

s mAbrazion ColIw  3 Surg. Treated m Cncs! ULowu Legs DHandr
E Round ti Other 0 Abdomen D meet DOW

Type & Location of lnjuritc:

.

D Unknown Kind
. .

IF
DRUG.

POISON,

A l c o h o l
n Other  Drugs.
Chemical  or Poison

REMARKS/SYMPTOl&i; q lngcsrod
n Injotted.
D Inhaled

OTopiwl
DOther
DUnknown

CtiEMICAL

I

(Specify by Name)
(SusPccreJ)  /-J Unknown . .

.;onditian: . .
1 Alcohotism 0 Frwtures

JCUlcer 13 Hean Disei)s~ D o c t o r : .e
3 Disbertt DSeirure  (spccity) Where  mated-* - -
JOfug  Abuse f Other (specify) MCdiCations:
1 Lung Diroase

-e

~ARRA~VESUMMARYOFCtRCUMSTANCESSURROUNDlNGDEATH(Add  sheetif  needed):
. .

old, white' female
found on the floor

f the kitchen near the *back door dfter b

*dead at the scene.. '
State Fire Marshall orde

N8xr of Kkn:

F~niH~e:ott & Lee Funeral Home, Forest, MS

- _ ^I_
- __ ..^._ll-Pl

..-r - - I.



3b4 b-3JUL-UU4
.

iTATE  - - .

MEDICAL
EXAMINER

. , RE’PCRT O F
DEATH INVESTIGATION

.
! Cenml Olfice  Use Only

. Z-3-%.5
I (Date Of Rccript)

i /-(-75

. . /DOD Code; .
11-f..  ‘.. a**. cc... , .-

Lauderdale
(COD  Co&

589193782-004

INFORMATlON ABOUT  DECEDENT A N D  DESC’iiIPTIQN  OF B0DY

Cl OTHINC

Color- -
R I. ’- - -
WEIGHT:

MISCELLANEOUS: Color * RNoncP

I+ zz

F ixed?  ZYcs  ;jNo DEtOMPOSITlON G No Oxupalional  Into

ci

n Antctior . n Early
c] Poslcrior CAdvanccd

.

- - -

BODY TEMPERATURE

%I Warm

3 Ceol

OCOld

RIGOR .

(Circle  degree)
e-1

BLOOD
ZNOSQ

&totih

‘&Ears

@Clothing

ZNane

ml-l ER

FROTH OCCUPATIONC
L.lPrcscni

k.kbstnlTYPE OF WORK:

DLlNcck  lp lr & 3. (Din. water. exe.)  * INDUSTRY:

liZiArms81 1. 2- 3 . ~&OS.

l&cgs R 14. 2,. 3, EMouth -
UVOR ’ 5ika;s

5 whit&

C Black
r Hispanic-

;i White

OTHER HAIR
. ~Musrzchc-

ti 0thor Ii &srd- -
--if& I DATE TIME 1

Ihi JURY I
ORONSET  I

UCirwmcited u lateral q rlNone S! - -
INFORMATION ABOUT OCCURRENCE TYPE OF PRE

LOCATlON I COUNTY 1 IHome.  farm. hiahwa\

DWTH
I l/l i 10:53~m Rush---Hospital E. R.I I Laud. Hospital E-R,

CI.
FIXlhfD
0l;AD EV I

101 -hew: noI)*  l m4 l d*eb* n ftuq

:
I

&,CE - ..
I

N3TlFIED 7/l 'i 9:54pm 917 + LCSD + Metro Ambulance + County F,ire Depts-f

OLICC AGEHCY: dFciCE  R:

CORONEWX. l t mDn: nnne  IIS r4rrul

NOTIFIED _ f/1 Rush Hospital Emergency Room Nurse:.
i&OF .
BODY I l/1 :ll:OOpm Rush Hospital Eltl~rc;~ncy  ROWI,' Mcri.dian, .A'I 4Y%,ytpWippi .
ZITNESS  TO . cnamcj lAIIlaa8)
INJURY OR

. ’ B L O O D  SAMPLEDRAWN  .

ILLNESS AND I ClYOS
OCATU 1 &Vhynol? AutoPsY.- . . . ‘sm. P -

MANNER OF DEATH

’ hATURAL DH~MICIDE IEIAccI~ENT C~SUICIDE ’ •UNKN~WN  &ENDING
riiEBlCO- LEGAL

.- . . . .
“--#R?XlABLE  a&E OF DEATH:

r,UTOPSY  AUTkORIZED:
$hs UN0 I. Smoke inhalation.
PATHOLOGIST: 2.~~0: xrapped in house fire.
L Steven T - JWne ~~~~~~~~~ IWO~:
OTtlER  AUTOPSY DONE:
Th L&O M.S.M.E.

I!; DECEDEWAN  ORGAN DONOR? Dyer- aNo (Please  ask tady *cn at ell p o s s i b l e )

RKidney  . aEye DAny  Needed 0rgrn IF Donor, Did You Notify T~nsphit Team? mot ~No

and original 10 the Sracw Mediul  Examiner. Copiec, must be fomardcd” County Ckrk of Court



.

‘2.TRAUMA OR susPlcfous
I E VIOLENT DLOCAUOTkiER GSUDDENNNEXPECTED  - DUNA~ENDED

.- -.. -
. I-
. LlRifle - Cal.

IF ZHrndgun - CaJ.
~shotcun  - Gau.GUN

i3 Unknbwn Type. .
-.

-\ fr
INSJRU ME NT:I

What Ktnd: -

i

.-

5 Stippling c1; Oblong Ii Head Ueotlbcks I3pper Arms

- z Smudging 2 Sreliate ‘. 17 N e c k OThighr  . f310wer  AIRIS

_ g Abrasion Colbr 3 Surg. Treated-5 Chest DLawar Legs UHands

5 Round . E Other n Abdomen m Foot DOther
.-

Typo & L&lion of lnjuric;: .

1 wunr .
1’1 Sharp n Unknown  Kind - , .

-m -- w-w

IF C; ~,cok,  *- - -’ ’

- DRUG. n Other Dtqs

POISON, Chcmicsl  or Poison
CHEMICAL (Specify  by Name)
WJSPCC~C~)  /-J Unknown

REMARKS/SYMPTOMS:

- -

Condi [ion:

3 Alcoholism n Fracwres .
3 ancef q Heart  Disease Doctor:
2 Diabetes Cl Seizure (specify) Whurc vested:

3 Drug Abuse D O!hcr (spccity) Medications::

3 Lung Ditearo

NARRATlVE  SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet if needed): . ’

. From
IThis 7 year old white male .was trapped .in .

. 1
house fire buL wa's;,. removed by Pararwdics

was. still; dreathing. 8e was taken to, Rush’

Emergency Room in critical conditkon.

e coded on thie & on arribai at the .ER

done'- for 28 minutes, but

e never responded,

State Fire Marshall ordered the

Back .

I Next af Kin: *I
..

FumnlH-:Ott  & Lee Funeral Home, Forest, MS

I



DECEDEN
.

5892-3783-00s

STATE '
MEDICAL
EXAMINER

AGE SEX - CLOfHlNG BODY ~EMPEPATURE BLOOD - FROTH
L’; Mole

OCCUPAiJON
ii Clothed

1U %m~lt
. -a-.=

beof 81& 7 I 1 I k4 %nUotermintd
bilpartly Clothed

. 5; W,wrTj &OM jZlProscnt
5 Cool

D Unclothed
=Mourh @Absenl TYPE  OF WORK:

-mm --’ Ci COlC 3(1E ars
MARITAL  STATUS: HEAD-HAIR . E Y E S : .
n Mrried

- 5Clolhing
L.!None - Color

iihhvcr Married
RIGOR

ZPorrly Bald
* 3dons

R L
! Widowed 2 Blonde

- - - (Circle aqrcc) OTHER
WEIGHT: . .

m Divorced l zarown
BNeck % 1+ 3- 3-

* . &rrld l- 2, 3&
(Din, water,  etc.) ItiDUSTRY:

q Scpsratod ZHed
- - ElNoss .
LENGTH:

f3 Unknown 28teck
gkagc  x ‘Ia 2. 3- &fkiuth

. +- - LIVOR EJEars
RACE LGrcy
2 White z While

I3 Black

El No Ocarpolionol  Info
OTHEH  HAIR

n Hispanic
e.
,:Mtismchc

n Ohr
-
:.,!5ietrd

INFORMATION ABOUT OCCURRENCE
ITEM ; DATE TIME i tOCATION

- - -
INJURY i

OR ONSET
of It I NESS I

i l / l 9:I_ _..-
LASTSCCN  i .
ALIVE I

I
p/1 i

I
D E A T H 11:33pml Rush Hospital E. R, I Laud. *Hospital E. R. 1. . .

FOUND
1

AI am* Yarn-  -0 r80lmnb  .I Tm-)

DEAD BY ! _ ’ ’ f
i9
ie I

POLICE
NOTIFIED

I

OLCL  AGENCY; OFFICER:

‘111 r-' . . 9:54pm 911 + LCSD + Metro Ambulance + County Fire Depts. _
c$~ou~QUE.

I
IT rhw: NeH am0 4uwm)

l/l :11:33cm Rush Hospital Emergency Room Nurse.I
VIEW  OF
BODY

I
WlY’NESS  TO
INJSIY  OR

7

a Not Viewed..am Rush Hosutal Emsaencv Room. Meridian;Mississippi
(R8m-l M#W.bSJ

se - -
BLOOD SAMPLE DRAWN

ILLNESS AND
DEATH

- -

.

MANNER OF DEATH

.uYer

&hy n o t ?  A u t o p s y _ -w

BATURAL ~HO~4lClOE &DENT DSu;&E GUNKNOWN  OPENDING

&DICO-LEGAL PROBBLE WUst  OF DEATH:
AtROPSY  AlJ7HORIZED:

e . * I8omcvcr+lrlM-~~~&Jk~-‘-‘-‘*rr~IJ~.

%s Ika
oIDu8lqnulwh~ ~h,arrrd&Ul~rl-rh(H

.I. Smoke i nhalation. -¶SWdCgdr~OTd~kr(lCIIIYm- hrTqmq
PAMOIO.GIST:  . z.Dmo:Trapped in house fire.

mcnoo(1,t8~ueorro~8wbu~nqbmddp~~.
.

Dr Sts#en  T. Bay~connibtingbctor:
07lWl  AUTOPSY DONE:
30s E&IO

Isi(uIu,r,oI  Coronar  or MoLieII C8mIhmr)

_ M.S.M.E. .1/l/95 Lauderdale 38-01
IS DECEoEm  AN ORGAN DONOR? Lfves q NO (Please ask family when at all possible) CD- s+#,. G-W) (*our-r1

&hey ' 3Eye /&~y Noded  Organ IF Donor. Did You Notify Tmnrpfant  Team? &IS ~No
Send  ofigiml  to Utr Strt8 hkdkal Examiner.  Copior  must be forwardd tb County Clerk of COUR .



: il.TRAUhw.
.

H A Z A R D
of3 susPlcloLJs FX~CAWTHER DSUDDENI~NEXPECTED  . ~JUNATT&E~

;Lap Bet! L/SC-3

6 I’ . PoSJCrtQCl L:ShOuJdCr  801; U$Qj .
. . .

MOTOR ., . . -. Other
V’EHICLE i f: Pcdcsfnan ~jCrosn  HelmcI  Vvorn

INVOLVED  : L:Orher
~MoIorcycJe,  --

. LMDlorbikc  - ’
-.-.

-

. . --- -.- .-
- - . s=

; LlRiilc  l C;I. :I Oblong
.-

m- 2 Stippling LI Head lZjBur~ockf
i flfHonU*un  - C a l .

ZUpper  Arms
IF

I

.-- ‘i .1 Smudyitry 1 Srcllstc z Neck sfhig hu
GUN DShorgun  - Gau

fclher  Atw

- 1 &nknown Type
---w ZAbrasion  Collar ZSvrg.  Trerred 2 Chest n&w legs oHan&

s’ Round ii Orhcr Izj Abdomen m +tW &her .
-.

‘IF
I

.
whal Km!: c Type  L Lom;on-6i  I n j u r i e s :

INS T RUMENT:,
3 Blunt
u Sharp

I

.-

r:I Unknown Kind
: - -

-
. .

IF
. I Li AlcohoI

DRUG. tlidther Drugs

POEON. Chrmica! or Poison
CHEMICAL (Specify  by Name)
(SwecW n U,,known

FiEMARKSISYUPTOMS:

P.s. ..-

~ingested II Tooical

.w- C]lnjocted f]Other

- - nlnhaled L Unknown.7

--a.-.  me

Condition:

3 Alcoholism n Frxrurcs
cl Cancer B Hearr Disease Doctct:  - m
Lj Diabetes, fiSeirurc (specify) Where treated: . ’ .
g Drug Abuse UOther  (specify) MCOit~lrorrr; -

0 Luns  Discwc
.

- .s . .
- - _- ---,-..

NARRATlVESUMMARYOFClRCUMSTANCESSURROUNDlNG  DEATH(Add  sheetitneeded);

fronr -
old white female. was trapped.

in a house fire but kas removed by Paramedics

still bkcathing. She was taken tc; Rush

Hospital Emergency Room in critiial condition.I
I I

She coded on the way' 6 on arrival at the-

\ _ EN a full code was 'done for 25 minutes
i \
ii i I

but she never responded.;
;( ississippi

i .

State Fire Marshall ordered the

Ic(rJ
autopsy, ,.

I ‘.

Next  cd Kin:

fumtiH*e:Ott  & Lee Funeral Home, Fdrest, MS

E&k
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Year’s Day fire! .
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. . -. .
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950303HcC2047

4 OATE  O F YR WO OAY i 3. -DA= VA #MO OAY
uciOE4T - 1

j 9; 5j 0; ii 0; 4j
INVESTICATICN
INITIATE0

INVESTIGATIO
REPORT

6. SyNCJaSIS  OF ACC:OE?JT  CR C3MPUINT 0x1 I/4/95 at approximately 1100 hours (11:OOAM);  a house fire .
erupted when a cigarette lighter =s exposed to the cushion of an upholstered sofa.

The 74 year old male owner of the residence refused to exit and died in the blaze.

7 LOCATION  (Horn. st7001 WC.J j 3. cm 1 9. STATE
c

Home (living room) jl!Oi j Pass Qlristian iMississippi jM ,S !
-2 1

1oA slRSf mOoUCT 1 I I A. ~AOE~RANO NAME .woOEL ,VUMSER.

Sofa 10 i6 /7 19 ; 1 ,MANUFACNREsl
d

ADOFiGS l.Jnlulown
1 1

1 i

108. SIXON PROOUCT i 118. TRAOE~BRANO  NAME. .MOOE?,  NUMBi53.

‘11 16 jo 141i
.MANUFAtTUfiU  & AOOAESS

Ciqarette lighter WkIlOWIl
12 AGE 3F ‘XTIM 1 :3. SM Klsw  nu- coo.1 i 14. oISPOSITICN

WALE - 1 i
.C?C  -2

: UNKNOWN - 3
IDead at Scene

- I

’ is. lwJRY OIAGNOSIS -

:16 15 I

16. 3OOY  PART : 17 X.SPONOE4TfS~  (Momwr.  s=nmnOJ i 16.  TYPE INVESWnON . :g. i?ME SPEEJT

?Lll 18 i5 1 fvictixn's daughter, q /1 fire dept/police dept. L ! g?NEj j ; i0;4’0i
- ,

2% ArAcnMENTs ’ 21. CASE SCURCEI . /
PRFnEwo0Y

VU 30

23. PERMISSION TO OISCLOSE NAMES
\ I

fN0N-UEJS.S  USES ONL’/) CPSC  .UAY DISCLOSE .WY NAME
i !
j ; CPSC  MAY XOT OISCLOSE  WY NAME

24. NIRRATNE  ISa insuucmm on$2nu.uaJ / 2s. AEGK)NAL  OrrcE 3mEcToR Pmtw OAE

. :

Narrative begins on page 2.



, . 950303HCC2047

Pre-Incident:

The victim, a 74 year old male civil service retiree, was 5’7” in height,
and weighed 145 pounds. According to law enforcement officials, he
lived with his mildly retarded middle-aged son in a three bedroom,
wood-frame single family dwelling in a coastal community  in South
Mississippi.

According to the victim’s daughter, the victim was a very active person,
who was in “good health” before the fire occurred. (Please note: Law
enforcement officials disputed the daughter’s statement regarding the
victim’s heatth and state’of mind.) The daughter said she- lived in the
same neighborhood as her tither, within walking distance. She said
she visited her father and brother often, but not daily. She said she
had visited her father the evening prior to the fire incident, and had
found everything normal and routine.

In contrast to the daughter’s statement, lath enforcement officials &ted
they had determined that the victim had been despondent and suicidal
.after recently learning he was diagnosed with advanced stage of severe
heart disease, possibly contributing to the cause of the house fire.

The daughter said that family members do not know what happened, or
exactly what the fire origin may have been. She said fW the past six
months or so, she and other family members had been in the process
of remodeling and redecorating her father’s house. She said one sister
had recently moved and purchased all new furniture, giving her old :
furniture to their father. She said she had personally purchased a
leather recliner chair a few years for ‘her f&her, and that this chair was
his overall favorite place for sitting. She said the liing room furnishings
consisted in a sectional sofa, a coffee table, and the recliner. The
residence did not have a smoke detector installed.

According to local oficials,  the victim and his middle-aged son were in
the living room of the residence. The time was approximately 1100
hours (1 I :ooAM).



. 950303HCC2047

Incident:

For an undetermined reason, the victim reportedly removed a
disposable cigarette liihter from his pocket and ignited a portion of the
sofa.

Post-Incident:

According to local officials, the sofa became well-involved and the fire
spread to other nearby combustibles. The middle-aged son told fire
department officials that the victim refused to leave the house. tie said
he tried to “pull” the victim from the residence, but he resisted and still
refused to leave. The son then exited the house and phoned for help.
The fire department arrived at 1108 hours (11:08AM),  and initiated
extinguishment. The victim’s charred body was found just inside the
front door.

Product Information:

Product Sofa, sectional style

Mfr./Model No./Purchase  Price Unknown -

2 yrs., purchased new by
victim‘s daughter & given to
victim 6 mos. ago (Never

’ reupholstered)

Outer Fabric Covering Upholstered fabtic

Number of Removable Cushions 2 (seat cushions)
(Both involved in fire)

Fi!ling Material (burned) Foam
(Other filling material-none)



950303HCC2047

Area of Furniture 1st Ignited Seat Cushion

Other Materials on Furniture
.

Flakable Liq. Involvement

Unknown

None

Attachments:
1. Data Sheet
2. Fire Department Report
3: Medical Examiner’s Report
4. Assignment



INVESTIGATI6N GUIDELINE . . .

.
Attachment A

DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 950303HCC2047 Incident Date l/4/95

A. .PRODUCT DESCRIPTION: W Sofa/Couch l-i Chair 0 Sofa bed / Other

I. Was uphoisered furniture sfipcovered? /I Yes B No / Unknown

2. Had it been reupholstered? I Yes fi No II Unknown

3. Manufacturer/Distributor/Brand unknown l -

4. Purchased: H New 0 Used LJ Unknown

Purchased new by daughter; given
If used, specify how obtained (e.g., garage sale, etc.) fr\

.c; VY. ” - t o

5. Date Furniture Purchased: 1993 Furniture Age 2 vs.

6. Standard Certification Labeling;; e.g., UFAC or California standard: (Copy)

Llnknown

6. POINT OF FfRE IGNITION ON FURNITURE: Describe where fire staned on upholstered furniture.

0  s k i r t B Seat cushion 0 Inside back /-7 lnside arm

m Back 1 Side G Underside II Crevice

a Welt Cord 0 Tuft 0 Other

C. AGE I\N YEARS) OF PEPSON INVOLVED IN IGNITION (if appropriate): 74 FS-

17 LT 5 yrs. old 0  5 - 1 4 Il5-64 Z9 6 5  +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

X Lighter Match Candle Heater F i r e p l a c e_

Other (specify)

Unknown

rage IV or

.

l_l-~-“----.

,

ire.



INVESTIGATION GUIDELINE
m

.If lighter, specify type:

If match, specify type:’

/ Child-resistant

I Bcook

I Not child-resistant

I Box \

m Unknown

17 Unknown

If heater, specify fuel source and distance from furniture:

Fuel source

E. DETECTION OF FIRE

Distance from furniture

7. Detector (smoke, heat, co., sprinkler) present?

n Yes Lxl No II Unknown

If yes, specify type: .

8. Detecter  went off (alarmed)?

I Yes 1 No ! Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it staned? Irmnediately

F .  VICTIM61

N u m b e r  o f  D e a t h s1 0 Number of Injuries

G. Socio-Economic Data: *

11. Education level of head of household:

1x7 Leas than high school

12. Total household income:

m High school a Some College

&7 LT $15,000 1 $15,000 - $34,999

13. Approximate home market value: $20-25,000

/ $ 3 5 , 0 6 0  +

I Rent &7 O w n
s

General Description: Provide general, description, including all other relevant factors and information
on the investigation form.

. ’ r a g e II o r



mo11 I’ I
Pass Christian Fire bet

STANDARD  INCIDEN’  -I-~ I i 1 b .*
MO DAY YFI AY OFWEEK  I( )a

1 UARMTw  ! ! !f!/!aL
a

ni / A4 al4 sl’T -’



PASS CtiRlSTlAN  FIRE RUN REPORT



REPORT OFSTATE .
‘MEDICAL
BXAMlNER DEATH fNi&Ti-GATION MElY

.
DECEDENT: (h,. coo co&r
ADDRESS:

INFdRtiATlON ABbUT DECEDENT  AND DESCRIPTION  OF B O D Y
1-e .a. .. . . . . . . . --- . ..--

QCCUPATION
olrrln  MI in rwltl glrw

-pp..--
J_QbY f~~6hR

WI. -
E .  B L O O D  JeROTtj

0 Nose u Prorent

C] Femle 0 Partly  Clothed G Mouth n Absmt TYPE OF WORK:

& of @i&f&  /g#e 0 Undetwmhed n Urrclothed IH lokIn I n-
MAClltAL 0 Clothing
z: Mafrhtd G None ’
t Never,~Mar~kd c Pertly Bald
p7Gvad G Bbnd8
c Dhwced pro-
2 Separated u Red
*I Unknowfl mtk Y=A Jv

twl$,  flro  ODDi..

RAGE rl Gw
brmhg.  hrwoncc,

L ROrpd

t: whlrem
(s4

z task<

0 White

QIKHUAB r -
Flxed?  0 Yw D No
p Anterior

c! brb CL]  No Occupatlongl

1 Hhpcnic n Murtscho 0
Informerion

-’ c, Posrl9f~or
m Advrnced

1 Othot
Z-

p Beard
ll--w- m--*

/-JClrcumcised 5 Latew
IWon.

V..CI.I * .--.. ----e. -.--...., . ..w- --.- . . . . -a. - . --. . . . - -

-‘--
-...-.--.I-.*- ;

INFORMATION  ABOUT  OCCURRENCE

ITEM LOCATION 1 COUNTY 1 ,“,,- 3_‘IPE O F  PREM- LI-L __.-_.  4

2! . . ..-..- ,HNO &pn fL . I . .* . . - -

.--s-.. -

--eLII-..w.-..-----

--

--.- -.-*I.., me-

--- a- ---
..,-.. --

~WIOLOGISY; 2, Dwto:, /$stie f&z.. .-...

gTHER  AUTOPSY DO&

;; Yes RN*
*-*IS D E C E D E N T  AN O R G A N  DONOR?---

” . w -u- -.-w--w
-

M,S.M.E. f-our Numw)

YES NO (Please ask  family when  at all p o s s i b l e

KIDNEY EYE A N Y  NEEDEO  ORGAN  L
[F’ DONOR, D I D  Y O U  N O T I F Y  T R A N S P L A N T  T E A M ? YES I F  N O ,  W H O  DID?‘YO



IINER 3URtSDICTION  (Check  ONE only)
---I* -II. a
~~CAL/ANCCTUCYIP

t~ppi OR ,
@POLICE  CUSTOOY  I ~PUfJLiC  HE& -= -

0 STATE HAZARO
&R‘. ----*-..-e”,,,..,”

d#lOUS
PROCEDUFIE

;2 LOCAL/OTHER 0 SUDDEN/UNEXPECTED
I

MEANS OF DEATSI  (Agency orObjec+IF  DEATH OTHER THAN NATURAL
I . “-“.-

’ IF
MOTOR VEwrcLe

* WVOLVED

IF
INSTRUMENT:

. (JEllunt
OStWp

=
IF

ORUO,
?OISON,

CHEMICAL

0 Unknown  Kind

REMARKS/SWPTOMS:
--m--a

-v--.-CI-.CLII-- -.a.m.-..m
- ----.a-

-. V..” w-II--‘---
m--- - - -.-C-e-

MEDICAL HISTORY

DOCTOR:

Whew trouted:--
. ._ AL--.,---*

r, Toplcd
r,j Other
r, Unknown

-v-..-- -.*-.--.- Ia. . . . ..- . . . . -.. - . . . -q... .YI-I-I-.-.----..,.-.

~NDITION:
-J Alcoholhm
3 Cmet
1 IYa4orrr
j hufj 4buse

~fmcturer

J Luq Oluus m~awlrlon~*

ZRRATIVE  SUMMARY  0F CIRCUMSTANCES  SURROGG~~~

p //jq7 &J

.-..- . . . - -WV-. - . .-----.---...  .,

ie/& ;J hi. c,.





DATB 6 TIME OP DliSZiTJS:, fan&r 4, 1995, at 11:11 A.W. (found)

DATB  i TIME O F  AumPa: January S, 199S, at 3:30 A.M.

PROVI8IOllAL  DIAGm888

1.

2.

3.
4.
5.

.

Smoke i n h a l a t i o n ,  carbon monoxide
i n t o x i c a t i o n ; g e n e r a l i z e d  c h a r r i n g  b u r n  .
a .
b .

congested edematous lungs
congsstedxherry red brain and viscera

Enlarged heart with extensive severe calcific
stenotic  coronary sclorasis, old posterior
m y o c a r d i a l  infarct  scar,  calc i f ic ,  stenotic
aortic valve
Art&-iosclerosis,  nsphrosclerosis
Nodular hyperplastic prostate gland
Chronic  duodena.1  ulcer

BY

. - ..- .-“---slll.-LIIIu-  --

” ”



Autopsy:

This is -the_ charred body of a" elderly black male 5’7 d 112”_ _
long, 145 ibs. in a “pugilistic”  posture with arz ;;zui;E;
flexed, wrists flexed downward,  hands in fists

.levels, arms outward, legs in frog position, the Skin blackened
and charred, burned  away from the anteromedial aspects of the
am, lateral aspects of the chest and abdomen  with intestines
exposed through the right lower abdominal  wa l l ,  seal@ c h a r r e d ,
hair burned away, eyelids hardened  and blackened,  eyes intact
with clouded corneas, soot in the nose and mouth,  mouth open,
blackened tongue, skin absent from the lower face and neck,
anterior and medial thighs, anterior, medial/and  lateral  feet
and legs where the muscles and bones are exposed, the feet and
toes in downward  flexion. There is relative preservation  of
hardened blackened skin over the back of the body and o v e r  the . .
posterior aspects of , the shoulders, upper arms, and thighs.
Remnants of undershirt, charred and blackened are arotid the neck
and over the anterior  chest. The ears are blackened  and
hardened. The neck is rigid. The chest 5s symmetrical. The
abdomen  is protuberant  ‘. Charred  particles are deposited  on the
anterior aspect of the body over the iower abdomen. The penis
and scrotum are charred. The penis ILs uncircun‘cised. The
scrotum  is hardened a n d  contracted. The anus is relatively
spared, but the burning Is generalized. Adipose  tissue and
muscle are exposed. There are no bone fractures.  The tips of
the,fingers are burned  to the bone from the knuckles distally, ,

A U T O P S Y  PRoTOcoL
Coromer'S  Office

Harrison County, Mississippi

St. black
January I,,
January 5,,
WcGarry at

male, 74 year8
1995, at 1l:OO A.M. (found)
1995, at 3:30 A.H. by Dr. Paul
Riemam Funeral Bme, Gulfport,  MS.

EXmAL EXAMINATION

Im'ERMLL BXMIMATIW

The body is opened  through the usual autopsy incision. The right
side o f the lower abdominal  wall is open 3 in. Subcutaneous
adipose tissue measures  up to 2 CL over the anterior abdominal
uall. Other 8etous cavities are intact. Internal  organs are
bright cherry red and intensely congested. There are no
ef fusions or exudates. The diaphragm  is at the fourth
intercosta), space on <the right, fifth intercostal  space on the
left. There are no :in juries in., the. ne$$, chest, D abdamsy :, .FT. . . .. ..i. . :; *. .-; ppj,wi  0 ; *. .,’ .- C.: .

a’: ,h -. - . . . . :’ _

: .:. ’,.. :. . . : : . * . . ..-
. ) . . ..-

: .
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cardiovascular Spta
The heart weighs approximately  500 grams and has severe stenotic
calcif ic coronary sclerosis with narrowing  of all major branches
to less than 1 mm., no occlusions. The rnyocardium  measures up to
15 ntn. in the l e f t  ventricle, 2 mm. in the right ventricle. The
right atrium, ventricle,  and puimonary  conus are dilated. There
is a patch o f  fibrous  ,scar tissue in the posterior  wall of the
left ventricle  1 cm. in diameter. There  are no recent infarcts.
~hc tnyocardi.um is bright r e d  on cut surfaces. The aortic  valve
is calcified and narrowed  to 1.5 x 1 c m . with all cusps rigid a n d .
irregular in contour, commissures  fused. The aorta has extensive
atherosclerotic involvement in the ’ abdominal  portion with
ulceration. T h e  blood vessels  c o n t a i n  bright cherry red blood.
The tricuspid,  mitral, and ‘pulmonic valves are slightly  thicke’ned
but normal in site and circumference.

,

liespiratory  SystaP  -
The left lung weighs approximatelyS 600 grams,  the right,  650
grarn3. Both lungs are intensely  congested,  bright red, with
bloody cherry red foamy fluid in t h e  air spaces, heavy black soot
along the bronchi into the distal branches,  patent blood vessels.
Dark soot extends along the tongue, mouth, nose, pharynx, larynx,
and trachea. There are no obstruction.  There are no injuries of
the deep tissues of the neck, hyoid bone, or Larynx.

c
bigeative SysteA
The esophagus  and stomach contain reddish-brown  fluid with no
aromatic odor. T h e  mucosa  is intact throughout  the esophagus  and
stomach. There is a 5 mm. ulcer at the duodenal edge o f  the
pylorus with rounded  edges and healed base. The duodenal mucosa *
is thick but intact. The small intestine  in general contains
bile-stained  liquid. The appendix is normal. The colon contains
soft brown feces. The liver weighs approximately  3500  grams and
is bright red, normal  in consistency. .There  are no lesions of
the gallbladder,  biie ducts, or pancreas.

Bempoietic System
T h e  spleen weighs approximately 60 grams  and has a smooth capsule
and a bright red congested  cut surface. The bone marrow is dark
red. L y m p h  nodes are not enlarged,

. .

. Genitourinary  Systesr
T h e  left kidney weighs approximately 125 grams,  the right,  1 2 0
grant. Both kidneys have granular external surfaces and numerous
scars measuring up to 2 c m ,  in the cortex. On cut surfaces all
tissues a r e  b r i g h t  r e d , and cortices  a r e 6 m. thick. The
urinary tract is slightly dilated. T h e  p r o s t a t e  g l a n d  i s

. ._ ~awT5.~ to 4 cm. and nodular. Each adrenal gland  has a dull -.<.  . . . . .- *.. . ’ ; . .:.. 8,
-A ‘ .

.’ 2.. . r 1 :. * -

. I
. .

. . . . . . . : -. . . ..a.

- . .

* :_y .;:. _
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.

l �. ’ - Head.
The head is opened through  the usual intermastoid  incision.  The
scalp  is burned through on t h e  left parietal region.  T h e  skullI( . is entirely intact. The, brain is bright cherry r e d ,  congested,
slightly swollen, g e n e r a l l y  i n t a c t . T h e  arteries  are tortuous
and sclerotic but patent. The cranial nerve roots  and b r a in  s t em

. on intact. On .cut s u r f a c e s  t h e  brala is bright cherry  r e d ,  all
structures are intensely congested and slightly swollen  but
intact. There are no foci of necrosis  or hemorrhage. Pigmented
nuclei are d a r k  and distinct, There i s  no i n j u r y  a t  t h e
craniocervical junction or in the cervical spine or s p i n a l  cord,
T h e  spinal  column is extensively  involved by osteoarthritic,  and
the neck is .rigid but not injured.

The pituitary and thyroid glands are bright red, normal in size.

PROVISIONAL  AUTOPSY  DIAGNOSES

1. Smoke inhalation, carbon monoxide  intoxication;  generalized .
charring  burn *
a. congested edematous lungs
b. congested  c h e r r y  red brain and viscera

2. Enlarged heart with extensive severe calcific stenotic
coronary sclerosis, old posterior myocardial  infarct  s c a r ,

i.
calcific, stenotic aortic valve
Arteriosclerosis,  nephroscl  erosis

4. Nodular hyperplastic  prostate  gland
5. Chronic duodenal ulcer

Blood, b i l e ,  urine, gastric contents, vitreous  fluid, and tissue
samples are saved.

Transcribed:
l-05-95
l-06-95 kt





1. CASE NO. * 2. ~STIGATOR'S ID -3. OFFICE CODE
I t t I I
1,; 0 1 2 1 g 1

I I
,,f,, oiI EPIDEMIOLOGIC

950203HCC2032
INVESTIGATION

4.DATE OF ACCIDENT 5.DATE YR MO DAY
I I t t I I

1,1,10151
INVESTIGATION; ; I ) s i 1 f REPORT

9 15, I??ITIATELD I9 f 5; 0: 2 1114 (

6. SYNOPSIS OF ACCIDENT OR -LAINT A fire oriqinated'in what was believed to be an
upholstered recliner type chair as the result of a 4 year old female playinq with a
cisarette lishter. No injuries we??e involved but the interior of the duplex apartment
received heavy flame and smoke damaqe.

7. LOCATION(Home,  school, etc.)

iuplex apartment (living room)

1OA. FIRST PRODUCT

upholstered  chair : 4-1 0 ,

lOBSECOND PRODUCT

lla. TRADE/BRAND NAME, MODEL

2O.ATT.ACHMZNTS 21.CASE SOURCX 22.REVIEWED BY YR MO DAY

23.&RWSSION TO DISCIXSE NAMES (Non Neiss yse: Only)
: I

C'PSC MAY DISCLOSE MY NAME 1 ' CF'SC MAY NOT DISCLOSE MY NAME j X !,

24J?ARRAlWE(See  Instructions on Other Side) 25.REGIONALOFFIcE  DIRECTORREVIEW DATE

-

(Use Other Side and Additional Sheets If Necessary)

WSC FORM NO. 182fRevised 10/85) APPROWDFORUSE THROUGH 5/31/94 OMB NO. 3041-0029

--" .- -".-----l_--~- I



950203HCC2032

An on-site was not conducted at the duplex'apartment where this
incident occurred in Minneapolis, Kansas. Information in this
report was provided by the assistant chief of police and the fire
chief in Minneapolis, Kansas. Information was also provided by
the Executive Director of the Minneapolis Housing Authority which
is the establishment that owns the duplex apartment where the
incident occurred.

According to all respondents, the mother of the child,who 'was .
reportedly playing with a cigarette lighter which ignited an
upholstered type chair)had no phone in the apartment when the
incident occurred. The Executive Director of the Housing
Authority indicated that the mother does not have a phone at the
apartment where she is currently living. However, she stated she
will ask her to contact the Atlanta Satellite Office. If
additional information is received, it will be added as an
addendum to this report.

PRE-ACCIDENT:

According to the local fire chief, on l/5/95 a child (identified
by the Executive Director of the Housing Authority as being a 4
year old female), was playing with a cigarette lighter. He
stated the child's mother told him that she had gone next door to
a car dealership to use the phone because she did not have a
phone in her apartment. The Executive Director of the Housing
Authority indicated that the mother of the child had .a doctor's
appointment on this particular day and someone was suppose to
pick her up and they had not gotten there yet so she went to
phone them. The Executive Director of the Housing Authority
indicated that. the mothLer was only a short distance from the
child at the time she was using the phone. She statedshe did
not take the child with her because of all the snow on the
ground.

The fire chief indicated that the child came out of the apartment
into the facility where the mother was using the phone and told
her that there was a fire in the apartment. The fire chief
stated that when the child told the mother there was a fire in
the apartment she did not believe her but when she returned to
the apartment shortly thereafter she saw that the apartment was
on fire.

According to the fire chief and as reflected in the attached
Exhibit 3 KANSAS INCIDEINT REPORT received from the fire chief,
the apartment is a "DUPLEX TWO FAMILY DWELLING". The attached
Exhibit 3 report indicates "AREA OF FIRE ORIGIN LIVING
ROOM.. .FORM OF HEAT OF IGNITION CIGARETTE LIGHTER...TYPE OF

1



950203HCC2032

MATERIAL IGNITED RECLINER CHAIR.. .FORM OF MATERIAL IGNITED
UPHOLSTERED CHAIR..."

ACCIDENT:
.

On l/5/95, at approximateiy 10:00 a.m.
upholstered recliner type chair.

a fire originated ,in an
The fire chief indicated that

the determination was made that the cause of the fire was due to
a child playing with a cigarette lighter. The attached Exhibit 3
report received from the fire department states in part
"FLAME/SMOKE DAMAGE TO INTERIOR THROUGHOUT REPORTEDLY CHILD
PLAYING W CIGARETTE LIGHTER..." No injuries were involved but
the interior of the duplex apartment received heavy flame and
smoke damage according to the fire chief. The value of loss was
estimated by the fire chief to be $25,000.

None of the respondents knew the exact point of.fire ignition on
the upholstered recliner type chair involved in the fire. Also,
no one knew whether or not the chair had ever been reupholstered.
The Executive Director of the Minneapolis Housing Authority
stated that there was !a battery operated smoke detector in the
apartment at the time the fire originated but she does not know
whether or notit actually went off.

POST ACCTDENT:

According to the chief of police, when he arrived on the scene
the house was engulfed in smoke and the recliner type chair had
caught on fire as the result of a child playing with a cigarette '
lighter which he indicated .was the determination of the fire
officials. The police chief stated he only controlled traffic at
the scene and assisted in making contact with the Red Cross for
assistance for the family. He stated there'is no police report
on file pertaining to this incident. ,

The fire chief and the Executive Director of the Housing
Authority indicated that the mother and the child had to move out
of the apartment into another apartment within the same complex.
The fire chief indicated he was unsure how much time had lapsed
between the time the child left the apartment to tell the mother -
that the apartment was on fire and the time the mother actually
returned to the apartment. However, the Executive Director of
the Housing Authority stated the mother is not a negligent mother
and she would not have left the child for any length of time:

2



950203HCC2032

PRODUCT INFORMATION:

The fire chief stated that the chair which ignited was some type
of recliner type chair which he thinks is possibly an upholstered
chair but he could not say for sure. He stated the type of
material could not be determined because the chair was so badly
burned. The assistant chief of police also indicated that he was
unsure what type of chair it was but it did have some type of
cotton stuffing. The Executive Director of the Housing Authority
indicated that she thinks it was an old chair which could have
possibly been given to the occupant. She too indicated that she
believes the chair was an upholstered recliner type chair.

The second product involved in this incident is a cigarette
lighter which the fire chief described as a-badly burned lighter
which he stated is labeled- Made in U.S.A. He described the
lighter as being approximately 3" long and indicated it has a
metal head with a thumb switch and thumb roller. He stated the
lighter ispink in color. He indicated that he does not think it
is a child resistant lighter but he stated the lighter is very
badly burned. The address for the lighter was obtained from The

eing I

ATTACHMENTS:

Exhibit 1 - ACCIDENT INVESTIGATION REQUEST FORM and newspaper
article. -w

Exhibit 2 - Report received from dispatcher who received call .
pertaining to the incident on.911.

Exhibit 3 - Fire report received from the fire chief (KANSAS
INCIDENT FLEPORT).

Exhibit 4 - DATA RECOF:DING SHEET FOR UPHOLSTERED FURNITURE FIRES.

- -
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Please contact victim’s to see if a sample of ignited chair can be obtained. Find out what
part of the chair ignited (if possible). If second hand furniture, find out how long in
possession. Explain how child became involved with lighter and if lighter had safety
feature.

allow revised moe  9 of September 1994 guideline, “Upholstered Furniture Fires (For
pen Flame Ignition Fires Onlv),”  for sample collection.

Describe incident scenario; photograph and identify manufacturer, model number and brand
name of all products involved (cigarette lighter and overstuffed chair). Please obtain fire *
incident report, medical, insurance and any other report of incident.

.

,’
. .

. --



RarClippingDivicion
Kansas Press Assn.,  Inc.

6423 SW 7th Strwt
Topka,Kansas66606-2330

KANSAS
Salina Journal

D. 29.88s

'tire at Mirineapolis
MIYWEAPOLIS-Awoman

and her young daughter escaped
their apartment in Minneapolis
*thout injury Thursday as fire
gutted the living room.

Ottawa County Sheriff Kenneth
White said it appeared the fire
Warted because the girl, about 5
*years o ld ,  was  playinp with a -
* rette lighter near an overstuffed

:--sy got out, thank God, and
were safe when we got there,”

*White  said.
- The fire was mp&ted  shortly &’
ter 10 a.m. by a business owner
ruz.ar  an apartment complex of one
ind two-bedroom duplexes.

with smoke and flames when f3~
Bghters  arrived. It took about I5

. inimtes to extinguish  the fire.
: Most of the damage was cop
&edtotheMngm0m.

Degand,  volunteer disaster
with the Nozth-Centrd

. Chapter of the American Red
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KANSAS UNIFORM FIRE INCIDENT
KANSAS STATE FIRE MARSHAL DEPARTMENT



Incident
> ----I-- Nnme of

Driver if different frixn  above
.

Addr es ------

Mdk@/ Model

r e!spslnd i na 41 a (4> 8; G3 tanker Was anyfine.

i n jw ed'? Yes m Firemen Yes a3If' Civilians Yes a0

Was anyone killed Yes
c3

NI l-bw many II- estimated

value of loss arIy9--a------- Is the incident suspitious? Yesi
I 7
No Dc~a~ the incident requirte further lnvestigatil>n Yes

No Time in service fl~#fS Perscm completing rapcvt -" .- e - I I - -.
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. ‘LNVESTIGATION GUIDELINE

Attachmeirt A \

DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

. .

TaskNumber c9~7n?7 ' Incident Date l/5/95. . .

A. ‘PRODUCT DESCRIPTION: /I Sofa/Couch @ Chair II Sofa bed / I  O t h e r
*

1. Was upholstered furniture slipcovered? / Yes / N o  a U n k n o w n

2. Had it been reupholstered? I Yes I N o  a U n k n o w n .

3. Manufacturer/Distributor/Brand _ unknown

4. Purchased: ! N e w / I  U s e d &X Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: UnknOWn  ’ Furniture Age unknown

6. Standard C’Brtification Labeling; e.g., UFAC or California standard: (Copy)
? ;.

unknown .
,.

c

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

El Skirt I Seat cushion I Inside back I Inside arm
3

0 B a c k 0 Side /7 Underside 0 Crevice

I /  We l t  Co rd 0 T u f t / O t h e r - unknown

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNlTlON (if appropriate):
.

LB L T  5  yrs. o l d 0 5 - 1 4 0 7 5 - 6 4 I7 6 5  +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):
- -

m t igh te r M a t c h Candle Heater F i r e p l a c e

Other (specify)

Unknown

.

Page 10 of 11
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INVESTIGATION GUIDELINE

95U203HCc2032

If lighter, specify type: m Child-resistant /7 Not child-resistant 0% Unknown.‘

If match, specify type: 0 Book 0 B o x I Unknown

If heater, specify fuel source and distance from furniture: -
.

. Fuel source ** *Distance  from furniture

E. DETECTION OF FIRE.
*
7 . Detector (smoke, heat, c.o., sprinkler) present?

BYeS D No I Unknown

If yes, specify type: Battery Operated.

8. Detecter went off (alarmed)?

0 Yes 0 No 2YUnknown  -

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About ho& soon  was the fire discovered after it started? shortly
L-

F.  VICTIM(S)

0 Number of Deaths
*4
G. Socio-Economic Data:

t ,

0 Number of Injuries

11. Education level of head of household: ’ a

m Less than high school II High school 111 Some College
.

12. Total household income: unknbwn

0 LT $15,000 0 $15,000 - $ 3 4 , 9 9 9 cl $35,ow +

13. Approximate home market value: UnknOWIl - - .

General Description: Provide general description, including all other relevant factors and information
on the investigation form. -



b. CASE Gy 2. ~;XATOR’S ID
950203HWE5013 i -

3. OF&E CODE,TV&@CIDm r -5. DATE INITIATED

I

941227
I

950207
I I I

5. SYNOPSIS OF ACCIDENT OR CwrJmq~ - -

A two-year old child playing with a recently purchased inexpensive cigarette
lighter ignited the house sofa. The resulting fire destroyed most objects in the
apartment and caused some fifteen-thousand dollars of structural damage.
Both the sofa and lighter remain unidentified.

i _
7, LOCATION(Home,School,i?tc.) a. cm

. -.

---7 *
\. Home
-. 10 .__ Marysville California, CA

._ . - ..- -.
1OA. i$RST PRODUCT :' 10B. TRADE/DRAHD'~ 1oC. MCDEL WER

Couch, 0679 . ?. . Unknownw .Unknown . .

1OD. ~ACTURER NAME AND ADDRESS

Unknown
-

llA. SECOND PRODUCT : . UB. TRADE/BRAND?WE llC. MODEL NUMEE3
Cigarette Lighter, 1604 I Unknowfl

1
Unknown

Unknown ,
i

12. AGE OF VICTIM 13. SEX . 14. DISPOSITION. . 15. INJURY DIAaOSIS
i

999 9 No Injury, [I No injury, 70
. a...

16. BODY PAFT(s) 17. RESPONDENT
INVOLVED

18. TYPE Of 1 9  TIMESPENT
JNVESTIGATION

No Injury, 99
(@perational h&s)

Victim, 1 Telephone, 2 _ .-.. j.0 e -

20. CATEGORY ID 21. CASE SOURCE +$&O/j' - 22. SAMPLE'C0~cTI~NNUMR
BUNN 25 1995. Newspaper,, 05 N o n e

23. XRMISSION‘TO DISCLOSE: FUMES @on Neiss Cases qY) YES:
-_

There‘is.no signed document regarding the release of r!ame.
NO: -

24. REVIEW DATE
--. -.I

25. REVIEW EY _ 26..kGIOML UkTTC:E DlIRECT.OE '

5ci92/ 7 8/w

27. DISTRIEJTION
--.I--- .

0: z+?DJ tt: . @qp);Lr7~>
- . a- -m---I_--*-

cxx FORM 182 (REVISED 03/94



950203HWE5013

The contents of this report are based on a telephone ,interview with
the (adult) victim, on the fire report, and on the newspaper account
of the event.

'PRE EVENT:

Scene of the event is anapartment in a small northern California
community. At the time of the event, the apartment was occupied by the
tenant, a 21 year old woman with three children aged 2, 3, and 4
years, and the woman's sister aged 18. The,mother, -- the legal
tenant of the apartment -- was the owner of the subject product, a
convertible-type sofa (one thabJcan be made into a bed) which was
located in the living room. She had purchased the sofa a year prior
from a co-worker. It was an old sofa. It was upholstered and had
stuffed pillows; she never knew the brand name. .According to the
mother, the subject cigarette lighter was only about 10 days old; she
had purchased it at a local convenience store.

DURING:

Toward about 11:OO on the morning of the day of the event, the 21 year
old was sitting on the sofa which was open (bed part was out). Her
two year old son was playing on the floor. Leaving.her  cigarettes and
ciqarette lighter on the television se&- she went about the apartment
doing some chores. The family dog was asking to be left out and was
scratching on the kitchen door. She'opened the door for the dog. Upon
returning to the living room,, she saw the section of sofa nearest the
front door burning and her cigarette lighter in the hands of her two
year old son. The mother pulled the lighter from his hand, screamed
for her sister, and started beating the sofa with a comforter-type
blanket. Unfortunately, instead of the blanket putting the sofa fire
out, the sofa fire ignited the blanket, and the occupants ran out.
The resulting'fire swept through the living room into the kitchen
destroying nearly everything in the apartment and causing some-

fifteen-thousand dollars of structural damage..

Couch.Mry 2 950203HWE5013



. . ,
950203HWE5013'

- POST EVENT:

Both products of interest were destroyed in the fire.

FOLLOW-UP:

I traveled to the retail store that had allegedly sold the cigarette,
lighter. All the cigarette lighters on display -- there were over
fifty -- were of the child resistant type. An employee there, who
appeared to be the owner would not give his name or state his position
with the firm. He knew what a child-resistant lighter was; I asked to

look at those being offered for display (the box was on a rear shelf
behind the counter). He told me that they were all child resistant and
gave me the box for my inspection. He said he knew nothing of the
event and that there had not been any non-child resistant lighters in
the store two weeks (or thereabout) prior to the event, or even at a
recent time prior. He was very cautious and avoided further

discussion of the event.

PRODUCT DESCRIPTION:
. -

There are two products, both unidentified. The first is a sofa, the
second a non-child resistant cigarette lighter.

SAMPLES COLLECTED:

None '

LIST OF EXHIBITS:

Exhibit: Fire report, 2 pages.

Couch.Mry 3 950203HWE5013



MARYSVILLE FIRE DEPARTMENT
107 9th STREET + MARYSVILLE, CA 95901 + (916) 7 4 1 - 6 6 2 2

,N&DENT##  ml-!?, -,I4 d!I Cj

TYPE OF INCIDENT:

q MEDICAL AID 0

!!!I =StructurP- cl

cl -FALSE ALARM cl

cl MUTUAL  AID . cl

. The Ret 1051 On-Scene 1053 - CompAssgn I?26 Rtn Qt TimeIn 1229
.

INCIDENT LOCATION 1626 Cumiskey UNITS RESPONDED 200 211 237 217 213'

ACCIDENTALALARM
HA2 MAT

PUBLIC ASSIST
,

INDtViDUAL  ASSlSTED ADDRESS
ocap~~~ Sabrina Comstant .. ADDRESS 1636 Cumiskev
OW!+JER/RESPONSlBLE~Glenda&~&,  ADDRESS 613 17th st,

lbSlSWEC0. LOSS: Bldg. $ 15.000 Cont. $ 5,000
Vehicle $ Other $

Recieved a report from dispatch for a structure fire. Observed smoke in route.

On ar*:,ival  found a single family, single story, wood frame structure involved. Smoke

and flames coming from the front living area of the structure. Had 217 lay a supply
line while Marcucci and Brown attacked the fire with a 15C)'live  line. Power to the

structure was turned off by 203, and P.G.E. was requested to respond at that time.

200 arrived on scene and took over as I.C., he requested 213 and 210 respond,also for
a unit from Linda fire respond for station coverage. Once fire was controlled on the-
bottom flocr we proceeded check the attic and wall spaces for extension. Fire was

found extending into the attic, also through the walls in the living room area.
Once fire extension was contained and all areas where overhauled. Fire investigation

' 9-was conduct&d, with a follow-up report to be attached. After fire operations-

completed all units cleared scene and returned to quarters. FF. King stood-by cn
scene until1 proper+..v management company returned to scene to secure structure. .

Damage to the structure was fire damage in the living room, dining room, kitchen and

ha1 lway area-s, also minor extension in to the attic area and front exterior of the

structure. Smoke damage -was troughpout the structure. Water damage was~continuedOn~verse
~~~S~ONSE: Brown DiMaqqio Haile Klaker Fllis

OFF-SHIFTRESPONSE: Waggershauser Ajuria Eicholtz Skim

R~F.F.RES~E:  Kinq ' Bernardis Burqeson



SUPPLEMENTAL  REPORT
1 6 2 6  CUMISKEY,  12127194.

On DewnbeF  2X7> 1994 I ws calkd to tk scene d a fire at 1626 CumWey by
Ckf Eli&. Upon an&l I was asked by Chief Ellis to irtwiewthe  oxupants  cf the fire
buibdnc.Y

I found the occlpatis in an apartment  accross  thc3 stret. The owrwsf  the rental
agrwnen[  Sabrirra  Comstart,  age 2l staM ttnt the Muse was zlceupied ty hxser,
her threz ehiNrq aps 2,3, &4 Xd hH 18 year ON sister Lytite Constant.

She%at&I thaa attk tkne of the fire tw si$ter MS as&p in the b&oom,  her 3
aM 4 y%r otz!s  wre in tthe rear of tht? house and kt- 2 year old was in the Wing room.



Belongings lc
erenna O’Bo*(* cc .:,--,.

A Xarysville  family lost 5.11 of their
belonglngs  Tuesday morning ailer  a
tire started by a 2-year-old boy swept
through their home.

The fire started about  10.50 a.m. in
the liviae  room of the home ;It 1626
Cumiske; St

>st in Marysvil.le blaze started by toddle:
lighter.

ting it out”

Idren and
safely out

of the house oiter  unsuccessfully uy-
ing to beat back the Ilames.

Within two minutes of a call to 911.
12 Marysville  firefighters arrived at
the house. It took four minutes to
knock down the blaze, which raced
from the living room into the kitchen,
said ChlefJohn  Ellis.

There was 515.000 in structural
damage and just about everything in-

‘Ye don’t have anything avail
at lhc present time (for them to r

side was !osf he said. into).” UiIIcr  said. ‘7Vhen  you
“What wasn’t damaged by the fire low income, you usually  don’t

was damaged by the smoke,” said En- vacnnctes  silting around.”
gineer Chris Hdle She  said the house is insured b.

The value of ‘he lost contcnfs  was omr195.
estimated at SS.OOQ.

Th; were renting the
The Constants ark stj)ing with

house
tivcs.

anmead Park  a
mu? es several subsidized d co---orkers  of Sar
housing prOJWif4  for HUD or the Hous-
ing and Urban Development Depart-

0 work3  put-time 3
Bar k Raunnf

med. said Cle$dn  Miller with the
properry  managbment  company.

collecting money and clothinp  r
day atIe6oon to-help the fan&.



,
INVESTIGATION GUI&LINE.

.

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIR&

(To be attached to CPSC Form 182, Epidemiologic lnvestigatiori Report
along with a copy of the Fire Incident Report)

I Task Number 95020 3 HUE  5013
Incident bate

A. _ PRODUCT DESCRIPTION: & Sofa/Couch 0  C h a i r n Sofa *bed I Other _ ____

1. Was upholstered furniture slipcovered? L Yes & N o 1 Unknown

2. Had it been reupholstered? C7 Yes 17 N o  & U n k n o w n

3. Manufacturer/Distributor/Brand I/hlK/-WN

4. Purchased: I N e w / Used r$ Unknown

If u s e d ,  specify how obtained (e.g., garage  sale, etc.) /%QCHAJL’D  Fn 0~ co --w O@&E’Q

5. Date Furniture Purchased: \IERQ A I; b Furniture Age (I/Vkn;OWN

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

1//1/Kn/ow  /I/

I

8. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 Skirt /7 Seat cushion
e

/ Inside back

U Back - m Side D Underside

II Inside arm

0  C r e v i c e

17 Welt Cord _ / Tuft _ / Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): ’ -

R LT 5 yrs. old 17 5-14 0 15-0 6 4 0  6 5  +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

.x tighter M a t c h. Candle-m Heater F i r e p l a c e

O t h e r  ( s p e c i f y )
.

Unknown

. .

.

Page 10 of 11
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INVESTIGATION GUIDELINE

‘If lighter, specify type: : 0 Child-resistant & Not child-resistant

If match, specify type: 17 Book ’ I B o x

If heater, specify fuel source qnd distance from furnit&

. 0 U n k n o w n

17 Unknown

F u e l  s o u r c e  _ Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present?

0 Y e s 0 N o b7 Unknown

If yes, specify type:. . ’

8. Detecter  went off (alarmed)?

II No & Unknown

?. If no, do you know  any reason why not; e.g., unpowered,  fire too small, etc.?

10. About how soon was the fire discovered after it started? 1 /4 * E 01.4  fe L y
I

F .  VlCTIM(S1 _-

8 Number of Deaths 0 “Number of Injuries
m

G. Socio-Economic Data:

11. Education level of head of household:

0 Less than high school I!% High school / Some College

12. Totat  household income:

b L T  $ 1 5 , 0 0 0 0 $15,000 - $ 3 4 , 9 9 9 : 0  $ 3 5 , 0 0 0  +

13. Approximate home market value:

M R e n t L3 Own .
.

General Description: Provide general description, including all other relevant factors a’nd information
-on the investigation form. - -

.Page 11 of 11



I. CASE NUMBER 2. INVESTIGATOR’S ID 3. OFFICE CODE

. 950213HNE5166 8 9 5 1 8 0 0 EPIDEMIOLOGIC
1. INCIDENT DATE VR MO DAY 5. DATE IDI INlTA TED YR M O  D A Y 1 INVESTIGATION

941225 l 9 5  0 3  1 4 REPORT
i. SYNOPSlS  OF INCIDENT OR COMPLAlNT

.

144 year old man was the victim of a house fire, wherein he died of smoke and soot inhalation. The immediate
ause of the fire was a lighted candle which fell onto an over-stuffed sofa in the room. The candle was in constant
use as this was during the holiday period and were a portion of the families religious practice.

I

? L OCA TION
3ome
1OA.  FIRST PRODUCT

zandle(s)

8. CITY 9. STATE
1 0 Philadelphia P A

1 IA. TRADE/BRAND NAME, MODEL NUMBER MANUFACTURER & ADDRESS

0 4 6 3 Unknown
.

IOB.  SECOND PRODUCT 17B.  TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

3ver-Stuffed  Sofa . 0 6 7 9 Unknown

12. AGE OF VICTIM 73. SEX 14. DISPOSlTtlON 15. AWURY  DIAGNOSIS
0 4 4 1 Fatality 8 Anoxia 6 5

16. BODY PART 17. RESPO.NDENTW 18. lNVESTJGAT/ON  TYPE 19. TIME SPENT
4ll  Parts 8 5 Fire/Police Officials 2 3 0 7. 0

?O. AmACHMENTS 2 1. CASE SOURCE 22. REVIEWED BY
Iocuments 2 Fire Department 0 1 8 1 6 5 9’“5 o”; i?

?3.  PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY}

CPSC MAY DISCLOSE MY NAME - CPSC MAY NOT DISCLOSE MY NAME X
24. NARRATIVE (See lhstructiona  on Page 21 25. REGIONAL DIRECTOR REVIEW DA TE

(USE ADDlTIONAL  SHERS IF NECESSARY)

PSL Pun NO.  1UL (neWsea  lulY3J~naaprea  Tor wr Tar wlnoows  61  nr LacrsrJer  III rrlnrar  IUIY~J



.

9 50213~5166

PRE-INCIDENT

This report is based upon information obtained from the files and
interviews of medical examiner and fire marshaLpersonnel. .The
wife of the victim was interviewed by police, however she
declined to be interviewed by this agency, citing difficulties
with the language and h#aving nothing further to add.

The family consisting of a husband and wife lived..on  the first
floor of a three story Ibrick home. The families religious
background was that of IOrthodox  Greek and as such the family was
very much into the practice of this religion. As this was the
Christmas holiday period,the practice of having lighted candles
to celebrate was followed by this family. Throughout the house
candles burned in celebration and in the first floor middle room
several candles were continually being kept lit. At least one
candle was kept burning, which was located on a wooden shelf
directly above an over stuffed sofa on the north side of the
room. On Christmas day the family had celebrated and observed
the holiday. Eating, drinking and normal celebration was the
order of the day.

INCIDENT

At about 2042 hours (8:42 -p.m.) or in a period of time just
before this, a lighted candle had apparently fallen from the
wooden shelf above the sofa and landed on the sofa. This
according to the fire investigators was the point of origin for
this fire, based upon the burn patterns on the sofa of deep
charring; the spring collapse and total destruction of the fabric
of the sofa. . ..
POST-INCIDENT

The fire took about three hours to put out. Several persons were
rescued from the floors above. The fire claimed the life of the
victim, a forty four year .old man (DOB: 11/13/50) who was found
in the room near the sofa. Post mortem findings indicate that he
had died due to smoke and soot inhalation. No autopsy or
toxicology was performefd in this incident.

The candles were described as being ordinary type as purchased
from a local discount store in white and various holiday colors.
No information could be obtained pn the sofa as to make, model or
manufacturer. It was described as a piece of furniture which had
been in the family for about twenty or so years.



.

Page 2 - 950213HNE5166

PRODUCT  IDENTIFICATION

1. Candle, waxed type, no furth'er  information.

2. Sofa, over-Stuffed,  no further information.

STANDARDS

Unknown.

EXHIBITS

Exhibit 1 - 1994 Fire Marshal's Incident Report #943590457.

Exhibit 2 - Post Mortem findings, dated 12/25/94. ,

Exhibit 3 - Request for investigation sheet from the medical
examiner's office, City of Philadelphia, PA.



INVESTIGATION GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 782, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

A. PRODUCT DESCRIPTION: Sofa/Couch / Chair U Sofa bed D Other

1. Was upholstered furniture slipcovered? 17 Yes /1 N o  $ / U n k n o w n

2. Had it been reupholstered;’ L-I Yes
k

No 17 Unknown

3. Manufacturer/Distributor/Brand wbh’)c.

4. Purchased: 0  N e w & Used 17 Unknown

If used, specify how obtained (e.g., garage sale, etc.) ‘3AJJ .ow

5. Date Furniture Purchased: Furniture  Age &?f &&&?  . ‘/r r/if a/c!u N k

I
6. Standard Certification Lableling; e.g., UFAC or California standard: (Copy)

VrvL ’

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

11 .Skirt I Seat cushion 1 Inside back II Inside arm

// B a c k /I Side 0 Underside 0  Crev ice

0 Welt Cord 0 T u f t 0 Other

C. AGE (IN YEARS) OF PERSON iNVOLVED IN IGNITION (if appropriate): .

0 LT 5 yrs. old 0.5-14 t
+f

1 5 - 6 4 0 65 +

0. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

Lighter Match

O t h e r  ( s p e c i f y )

Unknown

Candle Heater Fireplace -..

. . Page 10 of 11
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950213HNE5166 EXHIBIT #1'.. 7 $q@@q$$~~~~~ ~~~~~~~~ '$gg~j$$$$
. I.:.. . . . . . . . . . . . . r,:2+.]~~~~~~~ :.~~:::i~.:.:.:~~.:.~.:::~  >: :i:,.~:...~.:.:~.:.:.:...~.:.:.~,,::,.?; . '~:~.:~~~~::B $+.&y:::.:<.>>.:  ..::..$vi<..,

,1994 FIRE MARSHAL’S INCIDENT.
.
REPORT

k ,....,....,....... . . . . . ::?Ig$!g#g@g$~.,, i... . \..........,.... . . . . . . . .~y$~$~:&g&~$

. DISP# : 9435go457 DATE  : 12/25/94 CENSUS : 176 COMPANY : ~25 BN: 10

COMP  CAUSE  : UIFMO ALARMS : 1

DISP TIME : 20:42 RET  TIME : 23:23 SRV TIME : 02:41 DAMAGE  : $40,000.00  .

FIRE MARSHAL  : YOUNG IGN FACTOR : 34 IGN SOURCE:  44

FIRE MARSHAL’S  CAUSE
weretlere INJURIES : N

OPN/FLM
2z.p

&4 IGN METHOD  : CANDLE any:
YIN

DEATHS  : Y

CLASS : A CONSTRUCTlOlN  : BRICK STORIES : 3

Place  and “X” if

VACANT  :

OCCUPANT  z- OCC PHONE  : UNK

OWNER : SAME OWN PHONE  :

OWN  ADDRESS  : SAME

TRADE  NAME : CORP  NAME  :

Utilities - (O=not present, I =lllegal

GAS : ELEC  : WATER  :

+~*~*+~t*tC+~*t~**~**,t~**~~~*~**~~~~~~.+ttZ~+~+**~****+~****~*t*~++t~,tt*++t~*~**~,CtCtt~*++tt*~‘t***4~t+**+~~~~,+****t**ttt**t~**+*~~+

POL DIST : 24 DC#  : 94-24-79261 LAB# : VCU#  : 94-l 029

DETECTIVE  : SCULLlN
*.

. DET  CONT#  : 94-EDD-16637

-JAD OFF : JAD CONT#  :.

Place  and “X” in the boxes  if an arrest  was made,  a juvenile arrest,  drug  related  or asian  related

ARREST  : JUV  : DRUGS  : ASIAN  :

SUMMARY  :~, FIRE ORIGINATES 1ST FLOOR MIDDLE  ROOM  ALONG  NORTH  WALL IN SOFA.  EXTENDS  TO
WALL AND CEILING  TO INVOLVE ENTIRE  ROOM WITH  EXTENSION  TO HALLWAY  AND UP
OPEN STAIRS  TO 2ND AND  3RD FLKOOR  HALLWAYS. 3 PEOPLE  RESCUED  FROM 2ND
FLOOR FRONT  VIA PORTABLE LADDERS  BY E.25. FOUND  IN ROOM OF FIRE ORIGIN WAS
-W/M DOB 1 l/l 3/50 TRANSPORTED  TO ME0 VIA EPW. ME0 #94-6001.  WIFEI’
-SAYS THEY HAD CANDLES  THROUGHOUT  HOUSE  FOR RELIGIOUS REASONS.

SEVERA IN ROOM  OF ORIGIN. AT LEAST  ONE  ABOVE SOFA ON A WOODEN  SHELF.  BUN
r BPATTERNON SOFA INDICATE DEEP CHARRING TO INTERIOR  WOOD FRAMING WITH

SPRING COLLAPSE  AND  TOTAL  DESTRUCTION  TO FABRIC  OF SOFA.  FLOOR BELOW THE
SOFA WAS CLEAN.  HOWEVER, THE  BASEBOARD  IN THIS AREA WAS VERY HEAVlLY
CHARRED  INDICATING  SUSTAINED  HIGH HEAT  TO THE  UPPER  AREA OF THE SOFA.



.

*950213HNE5166 EXHIBIT # 2,
l

*

I

�%:

BE-
. b001,

-_^-- -- -----_  --_-----.  -.- .-.----
POSTMORTEM  EXAMINATION

PHIIADELPHIA MEDICAL  EXAMINER’S
POP, &WE
3033 F RAMFORD  A V E .

COPIES SENT TO ? DATE- - - a - m - - - -
DISTRICT  ATTORNEY / , /l;z~~/~/r

0oDY MOUOHT  TO OM M hpouml -- BOA ?osrwRTtM-t~~

INO OYES BY cl
_ NONOOEFERRED

Bj/‘S  Reddcm awl
- - - - W Y - - ,4zl W.
DATE AND HOUR  OF POSTMORTEM HEIGHT

FT.1

WEIGHT

INS.1 LBS.  .

PATHOLOGIC  FINDINQS

-Be----.-
DUE TO OR AS A CONSEQUENCE OF

I
- - - - -
OTHER SKUJIFICANT CONDITWNS

LEQUJREMEHIL~~ None Hosp. Records  Further  Invest. by: %:
Secretary

cl Dicfalion
Hosp.  Protocols
Neuropathology H

-i TOX+$@fOX Other  (Specify)
_ I-ktology Proceswd by: -

ii-
/I . . a

-



950213HNE5166 EXHIBIT  # '5

REQUEST  FOR INVESTIGATION

CITY OF PH IL A D E L P H I A

O F F I C E  O F  T H E  M E D I C A L  E X A M I N E R

DEPARTMENT OF PUBLIC HEALTH

hPPARENT  PLACE  OF DhATH
OE nroute  to

HOSP.: 0 Receiving Rm. L7 Ward

WHERE  WAS DECEDENT  ORIGINALLY  FOUND
A .-

* .\
3CCUPAlION  AND  WORK  Pl!i%FORMED

4AME AND  ADDRESS  OF EMPLOYER

!
BODY ORDERED BY

TO O.M.E. I

NOTIFICATIONS REPORT (Sr
NOTIFIED I BY 1 DATE ] TO FOLLOW- -__---.

RELATIVES

I PMI zlNo
OFFICIAL
AGENCIES i

I 1-y Yes

AM [I )No

PM

TOXICOLOGY  REQUESTED

WON-JURISDICTIONAL STATUS

rA ; No Jurisdiction BY

i 1 Terminated

REViEWED  BY DATE APPROVED  BY

DATE

DATE

. _’ ._ _... / / ,

;-r’:.

‘ROBAmLE  C.O.D.

55-X-304 (Rev. 6/71)



.
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- . . - PHIL'DEfLPHIA  FIRE DEPARTMENT
FIRE MARSHAL'S OFFICE

Disp. #~4-~5~-~~(7

- r UnTounded ( ) INCIDENT 'REPORT Police Dist. L2L

DATE /t/2(l/qdI / #

TYPE OCCUPANCY

TIME &S/t

ESTIMATED VALUE  OF PROPERTY -DAM?G /
STORIES '3 CONSTRDCTIO 5

OCCUPANT/OWNER
-_ - .

'PHONE
._

TRADENAME

ASSIGNED F.M. H< & &V& -- POLICE D.C* t !?+-2+ 77241

DETECTIVE D&T, CONTROL # ~+ED1)-&~~

JAD OFFICER . JAD CONTROL t
4

FIRE CAUSE !

ARREST: Y( ) N(')- IFYEi,Jk&ILE ( ) - ADULT ( )

INVZSTIGATION:



I
1. CASE NO. 2. INVESI'IGATOR‘S ID

I ! I t I950303HCC2049 1 8' 71 2' 4 I

3. OF'F'ICECODE
I ! I I
j 8: 3; 0:

4.DATE OF ACCIDENT 5.DATE 'YR MO DAY
ZHVESTIGATION~  ; 1 I. ; f (

c .INITIATED ~9~5~0~4~oi3:

EPIDEMIOLOGIC

INVESTIGATION

REPoFt!c

6. SYNO?SIS  OF ACCIDENT OR COMPLAINT A 5 year old male was Dlayinc! with a butane
disposable ciuarette li@ter and set the family's sofa W./recliners  on fire. The fire
department estimated $35,000 structure damaae and $15,000 contents damaqe. There were

I no injuries.

/

7. LOCATION(Home,  school, etc.) 8. CITY
f t

I

I home (living  room) I 1 1.0; w,

9. STATE
I

I
I

Nebraska 1 N I E iI

10A. FIRST PRODUCT lla. TRADE/RRAND NAME,  HD&ZL
I I I I 1 trnlmown  -

sofa IO I6,f 7'9'

iCOND PRODUCT

I lighter - jl( 6: O! 4 :,@&ny+m
1 but&e disposable I i f ; I I

1lB. TRADE/BRANDNAME,MODEL -
butane *disposable

12. AGE OF VICTIM 13. SEX(Numerica1 &de) 14.DISPOSITION
Hale -1

I I 1 I Female -2 yi
igjg;g: 1 I g f

I
I I

Unknown-3' I
1 no injury J 0 c

ls.INJURY  DIAGh'OSIS

1 f .'
Inoinjury 1710,

16.WDY PART 17.RE,cpoNDENT(S)  '

I I ( fire investigator 1 1
no injury f 9 i 9 I 0ccupaTlt f 1 :

18.TYPE INVESTIGATION (19.TIME SPENT
On Site 1
Telephone 2
Other 3

1 2O.ATTACiiS 21. CASE SOWCE 22.RE%IEWED BY YR MO DAY

. II I I I

i g I &ii8lOt0'7'  !;
I f I

, multiple newspaper , , , ,

I 23.PERMISSION  TO DISCLOSE NAMES (Non Neiss 7a.s': Onlyj. I i
CPSC MAY DISCLOSE W IWG ', ' CPSC MAY NOT DISCLOSE MY IWG 1 X !. ,

f
24.NARRATIVE(See Instructions on Other Side) 25,REGIONAL  OFFICE DIREmR REVIEW DA!CZ

.

I (Use Other Side and Additional. Sheets If Necessary) I

CPSC FORM NO. 182(Revised 10/85) APPROVEDFORusETHRoucH 5/31/94 OMB NO. 3041-0029

-
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Since the sofa had been destroyed and the remains.disposed  of, no
on-site investigation was conducted.

PRE-INCIDENT:

According to the occupant, his 5 year old son and the son's 5
year old friend awoke on the morning of the incident at
approximately 9:00 a.m.. The occupant stated that he awaken when
the boys did. However, both of them indicated they were not
hungr-y at that time, so he went back to sleep. The occupant
stated that his son told him that he and his friend went to the
livin‘g room and was playing with a video game on the T.V.

The occupant said that while the boys were playing with t'ne video
game, he was upstairs in the.bedroom asleep. The occupant stated
that they were the only individuals present on the morning of the
incident. - .

The occupant stated that the sofa, involved in the incident, was
a sofa with 2 recliners built in on each side. He stated that
'the sofa was manufactured with a "naugahyde"  cover. He said the
scfa was over 5 years old, and was in good condition. He said it
was not damaged in any way prior to the incident.

INCIDEI'JT:

The occcaar,t and the fire investigator stated that the son, of
the occupant, stated that he was playing with a butane disposable
cigarette lighter, while his friend was playing with the video
game. He stated that he was lighting the cigarette lighter and
pressing it up against the sofa. He stated that the sofa then
ignited. The occcpant and the fire investigator stated that they
were net sure exactly where the point of ignition was. They .
stazec! they did not ask the 5 year old male where he was holding
the cigarette lighter, at the'time of ignition.

According to th.e occupant, he was a heavy smoker and had several
disaosab:2e  lighters laying around. He stated that he would
purchase the disposable lighters at local convenience stores, in
multiple packages. He was unable to identify a brand name of the
disposable lighter. He did indicate that the lighter was not a
child resistant lighter. -

POST INCIDENT:

According to the fire investigator, the 5 year old male stated
that, after lighting the fire, he ran into the kitchen, wet a
wash rag and attempted to extinguish the blaze. He said the boy
told him that he made several attempts at extinguishing the blaze
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wit? the wet rag, but was unsuccessful. According to the fire .
in:estiga%or and to the occupant, by the time the 5 year old male
decided to awaken the occupant, the flames had become very
intense. The occupant estimated tha t the fire had been burning
approximately ten minutes when his son woke him.up.

According to the occupant, there was no smoke detector- in the
dwelling. The occupant stated that he had a smoke detector near
the kitchen area at one time. However, the smoke detector kept
going off, when he was cooking, so he removed it. According to
the occupant-and the fire investigator, there were no injuries
involved in the incident.

According to the occupant, he is the owner of the single family
dwelling. He stated that he has some college education and his
total household income is between $15,000 and $34,999 per year.

PRODUCT INPORMATION:

The prcduct involved in the fire is a sofa with the two outer
sides being recliners. According to the occupant, the furniture
was over 5 years old and was new at the time of purchase.
According to the occupant, the sofa had never been reupholstered
and was in good general condition prior to the in.cident. The
occupant stated that the outer cover of the sofa was "naugahyde". .
According to the fire investigator and to the occupant, the sofa
was almost tctaliy destroyed in the incident and there were no
labels remaining on it. See Exhibit 6 for photographs taken by
ttie fire department of the sofa remains. The product had been
disposed o f prior to my visit to the Omaha, Nebraska area.

The occQpant stated that the product did not have any kind of
removable seat, back or arm cushions. According to the fire
investigator and to the occupant, the 5 year old male, who
ignited the sofa, did not indicate wherethe point of ignition
occurred. They s,tated tha t they did not ask him that specific
question. The occupant told me that'his son was very distraught
and he did not want me to interview him. According to the
occupant, there were no materials on the furniture such as
newspapers, books, blankets, clothing, or anything else of that
nature. Both the investigator and the occupant stated there were
no flammable liquids, portable heaters or any other items
involved in the incident.

According to the occupant, he purchased the prod&t at Nebraska
Furniture Mart, Dodge Street, Omaha, Nebraska. While in the
area, the fire investigator and I visited the Nebraska Furniture
Mart to see if they could provide any product identification.
The clerk-in the service department reviewed the occupant's
records, in the computer, and did not find the product listed.
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According to the clerk, the records go back 5 years and that the
product must be older than 5 years old, since it did not show up
in the computer.

' According to the occupant, the butane disposable lighter was
purchased somewhere in the Omaha area probably at a convenience

store. He stated that he was a heavy smoker and would purchase
multiple packs of disposable cigarette lighters so that he would
have them at his disposal any time he wanted to light up. He
stated that the product was not child resistant and from now on
he would look for child resistant cigarette lighters.

PRODUCT SAFETY STANDARDS:

At the present time CPSC does not have a mandatory flammability .
standard for upholstered furniture. This furniture was damaged
so bad, in the incident, that there were no indications of any
type of voluntary manufacturer guidelines.'

E X H I B I T S :

11. Assignment.
2. Data Recording Sheet for Upholstered Furniture Fires.
3. Fire Incident Report.
A Fire Investigation Report.
K1: Omaha F"Ire Department Supplementary Report. -
6. Copy of photographs taken by the fire investigator.
7. Photo log made by the fire investigator.
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ACCIDENT lNVESlGATlON  &QUEST FORM
..

.
. * :. ._,

Document Number &S/-O&33  --
l . . . I

. f ._
. .

. .

Date of Incident Isolde Category Ii. ,34/vn/$s  /pz ’

. _.

Follokup-.Requdsted .
l-&d  Anaysis ’

lJ7

.
.

: l Sedj�on  1;

. w .
~yP8'FO~~Ow-Up  R8qUeSteh . f8lephone‘C-  0 OnSite

Heiiquarters.  Cont t (?01,),5d’r/-*4/M;  +&H&& : JL75

Assignment Message
#

..

If residence not totally destroyed conduct on-site investigation. Please contact child’s
parents to find out the following:

(1) What part of sofa ignited first?
(2) If second hand, how long in possession?
(3) How did child become involved with lighter?
(4) .Did lighter have safety feature?

,

Follow revised September 1994 guideline, “Upholstered Furniture Fires (For Open Flame
Ignition Fires Q&L).”

Collect sample if possible, following page 9 of guideline for sample collection.

Describe incident scenario and verify child’s age. Photograph and identify manufacturer,
model number and brand name of all products involved (cigarette lighter and sofa). Please
obtain fire incident report, medical, insurance and any other report of-incident.

Pe&on(s)  t o  C o n t a c t  -
..

. ...
.

.. : . . . . . . . .. .
,

. ‘.
. . .

.

.
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INVESTIGATION GUIDELINE

Attachment A .
DATA RECORDING SHEET FOR UPiiOLSTERED  FURNITURE FIRES

no be attached to CPSC Form 182, Epidemiologic Investigation Repoti
along with a copy of the Fire Incident Report)

-

Task Number ?flJ”3 HcG’ z ‘w Incident Date J/t s/sr

A. PRODUCT DESCRIPTION: @ Sofa/Couch - m Chair I7 Sofa bed m Other

1. Was upholstered furniture slipcovered? t3 Yes @ No L/ U n k n o w n

2. Had it been reupholstered? I Yes @ No 0 Unknown.

3. Manufacturer/Distributor/Brand w+iJmdd ,

4. Purchased: PO New LI Used a LI U n k n o w n

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: a//! 1970 Furniture Age E;sr/AwF49  5$&s OLD
t

6. Standard Certification Labeling; e.g., UFAC or California standard: (COPY)

&ha

B. POINT  OF GE IGNITION  ON FURNITURE: Describe where fire started on upholstered furniture.  2

0  sk i r t L/ Seat cushio; c7 Inside back /7 Inside arm

0 Back L3 Side . II Underside 17 Crevice

D Welt Cord C7 Tuft d? Other 'A/,7 SW& '

C. ACE  (IN YEARS) OF PERSON  INVOLVED IN IGNnlON (if approp;iae):

0 LT 5 yrs. dd PQ 5-14 / 15-64 . D65+ .

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

2 tighter Match Candle Heater F i r e p l a c e

Other (specify)

Unknown

950303HCC20.49
Fxhibit  #2



INWBTIGATION GUIDELINE

If lighter, specify type: &I Child-resistant Not child-resistant 0 Unknown

If match, specify type: Gl Book D B o x c7 Unknown

tf heater, specify fuel source and distance from furniture:

Fuel source Distance from furniture

E. DETECTION  OF FIRE
,

.
7. Detector (smoke, heat, c.o., sprinkler) pressant? - .

0 Yes &f NO 0 Unknown

If yes, specify type: - . :

8. Detecter  went off (alarmed)?

0 yes 0 No c3 Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?aY.Yrn/&~d~

F. VICTIM(S~

0 Number of Deaths 0 Number of Injuries

G. Socio-Economic Data: l

11. Education level of head of household:

0 Less than high school 0 High school #f Some College

12. Total household income:

I/ LT $15,OOO : Jig $15r-134,999

13. Approximate home market value: PO, oe*

0 635,,, +

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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tiFlRS  1 (VERSION 4 )
iz 66)
?ymnonmwranm. m d:lc  rmr*  bJf0 cooi
r-w .mrr  nfctssm  LfAwo ORIGiNAt FIRE INCIDENT
~Kp6MCUU&WtACCOfmtW~O FILE - OMAHA+lRE  DIVISION
I FMD INCIDENT  NO. EXP.  NO.  ’ MO. OAY Yq. DAY OF WEEK 705 ALARM  TIME ARRIVAL  TME TIME-IN  SERVICE

. 10 o(l[o.(op 1 I I 1 I QIU hi 2-p
lp 30 T SOT.
2OU 4 0 W  6OF/ 1 IUIOI_~WWI~, ) ii 11 15

1 TYPE OF SITUATION  FOUND 10  0 Omer  6r.r non cI~rhd 41 t Spill. leek-nodire SIOSmokermod 63 0 Centrow  burn 99 0 Unclarrirud
29 0' O~erptruurr  Rupture 4 4  G Powrr  iinr  d o w n w 0 bairnal  R e s c u e 65  0 Seam.  g a s

mistaken  foc  smoke _

K

1

M

N

0

P

Q

R

S

T

COUPLEX  . SD 0 N/h  h4OBllE  PROPERTY  MPE . mJmel!.Linr  f’

I y?

/

Am1 Ly
‘I/ - -.’

AREA  OF FIRE  ORIGIN  ’ EOUlPMENT  INVOLVED
I

&NTfq L3P)f
o s IN IGNITION  (If l nr]

FORM  OF HEAT  OF IGNITION ’ (Heat  Source)  [nPE  OF MATERIAL t FORM  OF MATERlhL  lGNlTE0

I "I- a I VrblLJ __ I).""YII"I. I I, b
I 1 0 1 story  rIofirs  4 SCJ7~~12rtor;cs  0 S IO 6 series
( 232 3 u 3 ~0 4 stories  6 D 13 10 24 ~10th

7 QO5clsKx~crormore  0 25  (0 49 swier  2 1 0 0 Herv  fir ~esiiivc  timber
C  0  lhdelermined  3 0 ProIec1ed  non-comkrlliale

I

ExTENT  OF DAMAGE
Fhme  Smako flme Smoke

ccalimdPobjecldorigh’  10 10 conruwd  lo he rieJaled  camp. 4 0 4 f
ehnrmrrc  fn .r.s  r&l  aieii 20 2 3 Cor-‘nedwaoofdorigin  sn 5s Undelrrmineaofnotfebltd 0 0 oa--

t

-r.-.w-  -  ---  -. -.-..

Conlined  IO mom d origin ;o ic Conl;nedlorvuclwrdorigim  spr sa 1 No  drmr~r  d lhis  fy&(NIA) 9 0 ibl‘
I
OElECTOR PERFORMANCE 5 0 Da in  room or space d Ike origin SPRINKLER  PERFORUWCE

1 0 OnI in  room  of rpecr d fife Q+-OW. buftifeWsma~looper. I 0 ~IUWW~~ amwed S=!NUdw~JtW~
2 0 Da not  in room  or space  d 6~ o&*fi-ogrr.

! 3cicmiA-mnoacedofidn.noooer.
Qf$ No delmots  ptrsct-4  (N/A) I 2 0 Equipmentahoukl  lijvc  oplsW-dii  rml 0 0 lJndrWrm;nad
Q G HOI clUdi88 8bOW td 3 0 Equipmer&pr~.Dultr~byndlooprr.- - --. -. .- -... - _r-.- _

4 0 011 t-t01 in of spacefwm d okin-no 0pW. 0 0 undelwmned IUIS,~&NO wuipmiti  prrwnl  (N/h)
96 Q N/A iAVENUE  OF -6_ . . . . ..--..--  -- - -XE TRAVEL 7ouliruyopenhgi,Ilooc

I INDF nc UATFWL GFNMATINC* . . b -. * ._.._.  - ___.._ -... -

I

MOST  SMOKE 1tAlrhana6ngdud  4 su;mn 9 0 Nol  ckssibd  800~
IF  SMOKE  SPREAD
swotmwdLl  5&pI

2GCotribQ +I5 opedQnConUKI ion 0 0 Undelermiud  of noI co*&
3 C Elrvrw ~WI 6OVIiriy~nh~krrli Q 0 No avenue dsmoke (r8v.l  WA)-OFomaN FORM  ( DF MATERIAL  GENERATWG  MOST  %0x6I--- -- I-, 1:

IIF MOBILE  PROPERrY

,30 .
IF  EOUIF’MENT  lNVOLVE0

‘40
IN KiNKION

UAUE : LlOOEL  - __SERIM  NO. LICENSE  NO.  OF ANY)
-

I 2.

SEW  NO.

Estimations and evaluations made herein represent “mOSt

likely” and  “most probable” cause and effect. Any rBPrB-

sentation  as to the validity or accuracy of reported condition
outside NEFIRS  is neither intended nor  implied.
OFD-19’
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FIRE INVESTIGATION REPORT ( ) Under Investigation
( ) No Alarm, hp. Only
1 )

Zaller (Name/Address/Phone)

Dccupancy  Type ( ) Occupied XX) Occupants Present ( ) Vacant

Residential
( ) Rental
(XX Owner Occupied
( ) 1 or 2 Family
( ) Apartment

-
( ) Hotel
( ) Motel

_ ( ) Dormitory
- ( ) Mobile Home

( ) Educational
( ) Institutional
( J Business
( ) Merchantile

( ) Assembly
( ) Industrial
( ) Storage
( ) Vehicle

( ) Other

weather Condition
Temp. .A. Wind Direction &,&&.-- First In Company -Officer rap+ - .T _ Mel 1 npr ?! 2.6 q
Humidity 6 0 % Velocity 22 Approach Report Smoke

Cloud Cover Sunny lncj&ntComman&/C  Bosilievac, R Bat-4 _
‘ire Locations Distinctive Odors

1. First floor living rooin Smoke Color

2 . DArk Gray
Zondition of Contents Evidence

Normal None
imoke Detector Present ( Iyes IWO Estimated Dollar .Loss

Activated ( 1 yes ( 3x0 Structure $~5~000Cdntents  .15,ooo

nsurance ( ) None Previous Fires Reported by Victim

9wner Yes ? Occupant

Cw=ny Company
Agent - Agent

Coverage
F. D. Investigator Notified

Coverage
Photos Taken IfX)yes  1 1 nc

lime 1022 Hrs Photo Log

1 I I

Name Police Officer on Scene

Vehicle Fire
Year
Color

( J’ Wry

Make

I I I
Police Report Made 1 Action by Officer

I
Is Normal Equipment Present

L i c e n s e  N o . ( 1 yes

Model VlN No. I()no ’

Name ( ) Muftiple, see Narrative Age Trans By Trans to Condition

( ) Fatality I
Suspect

Address/Chy/State

I I I
Age Sex R a c e  DOB Ht Wt- Distinguishing Marks

Clothing -

suspect

Address/City/ State

suspect Color
Vehicle

Year

Age Sex R a c e  DOB. Ht. wt. Distinguishing Marks

Clothing

Make Model - Body Style License No./State Dents/Peculiarities

g50303HCC2049
OFD 192 (Rev. 12192) FIB use only
-. Exh&bit #4

- - -_.--_- -.I- 1-~1 -.---- ,_l-/_‘~ - .-

.. _ -II y.i”-.II I .-_-.

- -----------. - - .

-.,_



Lafayette
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._ FIRE INVESTIGATION
CONTINUATION

:
,

DAY: DATE: TIME: OFD FILE NO
Sunday 22 January 1995 1003 hrs 9501-369

THIS REPORT MADE:
DAY: DATE: TIME: . OPD RB t
Sunday 22 January 1995 1230 hrs , n/a'

Svnonsis

This report shall concern itsel? with a house fire
on Sunday, 22 January 1995, at 1003 hours, ,at
Avenue. This fire with the 'information available at the time of
this report is being considered to be accidental - children playing
with lighters. The structure is valued 'at $90,000. Damage to the
structure is approximately $35,000. The content value is
approximately $20,000; content loss estimated at $15,000.

Persons Mentioned ti this Rex>ort

.

.

Age 5
,

.

gmaha Fire Denartment Personnel:
B/C R. Bosiljevac Incident Commander
Capt. J. Mollner #269 En.g$epQOC '-- - ,,____ _ L? -A-L~-I hrr2 ___
Capt. SCHNEIDER; Co: OFD #0370/OPD #9OZl LnvesXigatlng urrrcer_. - ____
Capt. I,,apOUR, R., OFD #247/OPD 85"3016, Reporting Officer

On Sunday, 22 January 1995, Reporting Officer Capt. LaPOUR, R., OFD
#247/OPD #9016, and Investigating Officer Capt. SCHNEIDER, C,; OFD
#0370/OPD #9021 were notified by Omaha Fire Dispatch to respond to

Reporting officer Capt.&LaPOUR,  R., OFD #247/OPD #9016,
Typed by: E. Houfek, l/23/95 gs0303HCC204g

' I Exhibit #4
. -
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'FIRE INVESTIGATION REPORT
CONTINUATION

DAY/DATE/TI!&: RB# OFD NO. I

SUN/ 22 JAN 95/ 1003 HRS . . 9501-369

a working fire at t 1003 hours. -

Upon arriving at the firescene, Reporting Officer Lapour observed
a large two -story, e .family dwelling located on
the south side of ith the address of- This
house is blue in c

, Reporting Officer then spoke with First, in -Engine Company #40
-Captain James Mollner, who stated that they.had 'smoke on approach'
at this location. They had a working fire inside' of the front
door, ground level area. Captain Mollner then stated that the fire
was contained mainly to a large couch and two overstuffed chairs inI this area, which is' in the north west corner of the main floor e
area. The fire then communicated to the walls, and ceiling in this
location. It should be noted that the entire ground level floor
sustained heavy smoke and some charring to the living and dining
room areas. The .point of origin of this fire is located at the
bottom of a large stairway which leads to the second floor area. -
This stairway also sustained heavy smoke and charring going up to
the second floor. Reporting Officer then-observed heavy smoke and
some charring throughout the second floor area. -

Reporting Officer then 'began a Photo Log documenting the point of
origin, and all charring and smoke damage to the entire structure.

Reportir lg Officer Lapour then spoke with Incident Commander B/C
Bosiljevac, who stated at this time that the dwner
the time of the f s son.

on, along
Bo age 5.

that the ownei.'and occupants were at the neighbor's house directly
to the west of this,location.

Reporting Officer Lapour then spoke with Investigating Officer
Schneider, who had arrived on location. Reporting. Officer Lapour
then requested that Captain Schneider go next door to speak with
the owner/occupants of the fire structure. Captain Schneider then
proceeded to interview the owner/occupants. Reporting- Officer '
Lapour then returned to the fire scene to continue documenting and
Photo-Log.

-

The' area of fire is described as being directly inside the.main
front door area, ground level. This is a small living room area

Reporting Officer Capt. LaPOUR, R., OFD #247/OPD #9016,
Typed by: E. Houfek, l/23/95 950303HCC2049.

Exhibit f4
.

-

.- .



. ...
.

* .
.

FIRE INVESTIGATION REPORT
. ~ CONTINUATION

DAY/DATE/TIME: RBP OFD NO.
SUN/ 22 JAN 95/ 1003 HRS . - 9501-369

which contained one: large couch, two large overstuffed khairs,
along with end tables, a stereo, book shelf and fish aquariums.
The large couch and+overstuffed  chairs were located at the base of
the stairway leading to the second floor's bedroom areas. This is
the area that sustained the heaviest fire damage and charring to
the walls and the ceiling area, in this area which is located in
the northwest corner, main floor of this structure.

The entire main floor area sustained charring to the living and
dining room area and heavy smoke damage throughout the main level.
The fire attempted to travel up the stairway to the second floor,
bedroom area. This stairway also sustained heavy charring. The
heat charred the paint off the ceilings and .walls through out the
second floor area. The entire second floor also sustained heavy
smoke damage.

DETAILS pE JNVESTIG- (Continued) . *

Reporting Officer Lapour then relocated- next door and spoke with
Schneider who owner/occupant,

ng with his and his. friend
ptain Schneid ing Officer Lapou
cupant's son, 5 and his friend,

also
rea

age g with a lighter in the
and pos the couch on fire. The son,

admitted to starting the fire. .
Supplhmentary Report on

Captain Schneider will do a
the interviews with the father, son and

friend of this fire structure.

CONCIUSION:

It is the opinion of the Investigating Officers based on the
information available at t 'that -the fire
incident that occurred at on Sunday, 22
January 1995, at 1003 hours, to be accidental -- children playing
with lighters.. For further information see the
'Report by Captain

Supplementary
Schneider, regarding the interviews of the

dccupants of the structure.

END OF RESORT

*+*

Reporting Officer Capt. LaPOUR, R., OFD #247/OPD X9016,
Typed by: E. Houfek, l/23/95 g50303HCC204g

Exhibit #4



. -
. .

&@ Fjy 2Lafayette. : ? ; . 3: L..: ..L Page 1 of 4

.
OMAHA FIRE DEPARTMENT 'RB#

SuPPL3!xENTARY I
I n/a
I
I OFD NO.

I
9501-369

DAY D A T E T&E
DATE OF FIRE: Sunday 22 January 1995 1003 hrs
INIT. REPORT DATED: Sunday 22 January 1995 1230 hrs
THIS REPORT DATED: Sunday 22 January 1995 1200 hrs

Synops‘is

The information in this Supplementary Report details statements
given to Reporting Officer from the victim,
two young five year old juvenile males, who
playing with a lighter that subsequently lighted
A statement was taken at the first house south of
A v e n u e .

Persons Mentioned in this Report

.

*

-

Bellevue, NE

.

Reporting Officer Capt. SCHNEIDER, C.; OFD #0370/OPD #9021
Typed by: El Houfek, l/23/95 950303HCC2049

Exhibit #5. \
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FIRE

VICTIM/BUSINESS

DAY/DATE/TIME: RB# OFD NO.
SUN/ 22 JAN 95/ 1003 HRS WA 9501-369

Omaha @ire Department Personnel:
-Capt. LaPOUR, R., OFD #247/OPD #9016, Investigating Officer

Capt. SCHNEIDER, C.; OFD #0370/OPD #9021

DETAILS OF INVESTIGATION

When Reporting Officer arrived at the fire scene at 4117 Lafayette
Avenue, Investigating Officer Capt. Ld?OUFi,  R., OFD #247/OPD
#9016, stated that he had nearly finished the fire scene
investigation, but he had not interviewed the victim, nor the
young juvenile who he had heard may have started the fire.
Investigating Officer Lapour indicated that the victim were
staying in a house one door east of Reporting---
Officer then relocated there.

Reporting Of , who stated that he was -
the owner of and was asleep on the second floor
when he beta fire. rlkilwryilp1Qs statedk at this time to
Reporting Officer, that he knows that his sonwi is
apparently responsible for the fire and that he would.be willing
to talk to Reporting Officer about it. --alsostated to

ear old boy named-
for the night. .
in the kitchen, in the

o 'is divorced from

':&a. ',
Reporting Officer began by talking wie1 and ease his
concerns by insuring him that he was not gcing to be in any type
of trouble that wouldrequire Reporting Officer to take him away,
or punish him in any way for this incident, since Reporting
Officer was sure that it-was an accident and that Reporting
Officer was sure that-did not mean to start the fire. m
was visibly upset, but after several minutes,weemed to calm
down and began to talk with Reporting Officer&fte&his  mother,

ave him some assurance that everything would be. *
,

At firs-tated to Reporting Officer that hewas simply
walking by a couch, down on the first floor near the front entry
way door, when he tripped on the lighter and the lighter then
started the fire. Reporting Officer told-hat Reporting .
Officer had seen many fire and basically knew that it was

Reporting Officer Capt. SCHNEIDER, C.; OFD /0370/OPD #SO21 .
Typed by: E, Houfek, l/23/95 950303HCC204g

Exhibit #5
.
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Page 3 of 4

INCIDENT ADDRESS:
VICTIM/BUSINESS ,'

DAY/DATE/TIME: =/ OFD NO.
SUN/ 22 JAN 95/ 1003 HRS . . >-..- WA 9501-369. <i.<, jc

difficult for a lighter to start a fire by someone walking on top
of it; and suggested that-should perhaps re-think his
explanation of the incident so that Reporting Officer would be
certain that the information was accurate and correct. After some
period of time, -finally did state that he did accidentally
start the couch on fire while he was playing with the lighter but
he tried to put it out. -stated to -Reporting Officer that he
ran into the kitchen area and got a wet wash cloth'and came back
and tried to put it out,
could not extinguish it.

but the fire was getting too big and he
apparently at this time got his

head too close to the flames since it was evident by the burned
hair on his head that he was indeed at one point in time too close
to the fire. -stated to Reporting Officer that he then ran
upstairs and woke up his father and they then came downstairs and
left the house.

Reporting Officer next spoke
told Reporting Officer that

.Basically
h B on the

first floor and noticed that
-stated to Reporting

with a lighter.
Officer not play with the

lighter and he discouragedQ@i%iW& from doing it but-continued
playing with the lighter until the fire started. w said that
he then ran around until-he went outside. But according to
F father, during Reporting Officer's interview with him a

s interview,wwas  found in ,the kitchen
and- exited after ascending down the

cond floor after had told his dad about
!

Basically, in the interview with W father ofB;it
was stated thaehad awaken when - anhmgot out of bed,
but they didn't indicate that they wanted anything to eat for
breakfast sow went back to sleep and was sleeping for a
short while when m came up and woke him and said that there
was a fire. e stated he jumped up and grabbed-and looked
down the steps and saw a lot of smoke coming up the stairs. m
stated that he then went down the stairways backward, and with his '
back to where the fire was and exited to the kitchen area where _
the stairway led. This particular stairway had a dual exit at the
bottom with one le kitchen and one leading to the
living room area. stated that the flames were getting
very hot and that get by where the fire was-by
turning his back to it. It was at this time, that he was exiting
to the back door through the kitchen, that- was found and led
to safety by-

Reporting Officer Capt. SCHNEIDER, C.; OFD #0370/OPD l a*71
Typed by: E. Houfek, l/23/95 g50303HCC204g

Fxhibit #5
. -



FIRE INVESTIGATION REPORT
Page 4-of 4

ONTINUATIO
INCIDENT ADDRESS:
VICTIM/BUSINESS

DAY/DATE/TIME: R.B/ OFD NO.
SUN/ 22 JAN 95/ 1003 HRS N/A. 9501-369 .

After each interview, Reporting Officer explained details about
the Juvenile Firesetters Program and that a fire investigator
would be contacting them to follow up this incident. Both
parents seemed to be receptive to this and expects a called from
Captain Adolf in the near future.

r(=ND OF REPORT
***

Reporting Officer Capt. SCHNEIDER, C-; OFD #0370/OPD #SO21
Typed by: E. Houfek, l/23/95 950303HCC204g

-. -Exhibit  #S
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These Photographs are copies of Photographs taken by Omaha, NE
Fire Department. -

.

Photo #l This is a view of the first floor exterior of the home.

Photo #2 This is a view of the second floor exterior of the
home. .

950303HCC2049 .
. Exhibit #6

-.-
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Photo #3 This is a view af the sofa where the fire staked. You
can see that it was almost totaly destroyed in the, ,.
fire. .

Photo #4 This is a view of two overstuffed chairs that were near
tie sofa.

950303HCC2049 .
Exhibit #6 '

-



Photo #5. This is a view of the interior of the structure and _
the point of origin.

.
Photo /6 This k a View Of the Ceiling area above the sofa

showing heavy charring and heavy smoke damage.'

950303HCC2049 -
Exhibit /6
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Photo /7 This is a view of the stairway, along the west wall
going to the 2nd level of.the structure.

-Photo #8 This is a view of the south wall directly inside the
front-door showing the extreme heat accumulation.

.
950303HCd2049
Exhibit #6.



Photo X9 This is a view from the outside of the front of the
structure, front yard showing the debris that was
removed..

. .

950303HCC2049
Exhibit #6 -.
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.
&ABA FIRE DEPARTMENT -h333#

SUPPLEMENTARY 1:
II n/a

VICTIM/BUSINESS:
N OFD NO.
it
1
9501-369.

/’ DAY DATE Tlk
Sunday

- -
DATE OF FIRE: 22 January 1995 1003 hrs
INIT. REPORT DATED: Sunday. 22 January 1995 12:30 hrs
THIS REPORT DATED: Sunday 22 January 1995 1200 hrs

This is a Photo Log of a working fire at 4117 Lafayette Avenue.

Photo #l

Photo #2

Photo #3

Photo #4

Photo #5

Photo #6

Photo #7

is a photograph of the.exterior of a large 2-lf2 story
wood frame, single family dwelling.

is of the front of the structure showing the 2nd story
of this address.

is a photo of a large couch which is out in the front
yard at this time, this couch was directly inside the
front door area.

is of two overstuffed chairs, also in the front yard.
These also were in the same area as the couch, directly
inside the front door. This area has been determined
to be the point of origin of this fire.

is of the
of origin
corner of
and heavy

interior of the structure. This is the point __
of thisfire. This photo is of the northwest
the front/living room, showing the low burn
charring to the walls. - .

is of the ceiling area directly above the point of
origin showing heavy charring. and-heavy s,moke damage.

is of the stairway, along the west wall going to the
2nd level‘ of this structure. Also, sustained heavy
charring. The entire first level of this structure
sustained heavy smoke damage throughout, The first
room coming in this structure sustained the heaviest
charring. The smoke had traveled to'the 2nd floor ,
which also had sustained moderate .to heavy smoke
damage.

Photo #a shows the south wall directly.inside the--front door
showing the extreme heat accumulation to the\wall.
There is a line of demarcation approximately 3/foot up
from the -floor all the way to the ceiling.

_.

Reporting Officer Capt. LaPOUR, R., OFD #247/OPD f9016, I

' Typed by: E. Houfek, l/23/95 . . 950303HCC2049
E%hibit #7-
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FIRE ItiSTIG~TION

CONTINUATION '
1

s VICTIM/BUSINESS

DAY/DATE/TIME: =# OFD NO.
SUN/ 22 JAN 95/ 1003 HRS _ N/A . 9501-369

Photo #9 from the outside of the front of the structure,
yard. Showing the debris that has been removed
this 'residence.

front
from

B/C Bosiljevac at this tine has informed that the owner/occupant
is next door with his'son, and a friend of his who stated that his
son may have possibly have been playing with a BIC lighter in the
area of the point of origin. Capstain Schneider is interviewing
the owner/occupants at this time.

END OF REPORT
***

- --

Reporting Officer Capt. LaPOUR, R., OFD #247/OPD'#9016. -

Typed by: E: Houfek, l/23/95 950303HCC2049 -
Exhibit #7.- -
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